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MY  DEAR  SIR, 

The  particular  kindness  you  have  shewn 
me,  upon  this  and  many  other  occasions, 
demands  my  warmest  thanks  ;  although  it 
is  only  a  continuation  of  the  same  even 
line  of  regard,  with  which  you  have  now  for 
very  many  years  been  pleased  to  honour  me. 

In  the  present  Essay  I  fear  that  You,  who 
have  so  long  and  so  successfully  trodden 
in  the  steps  of  that  universally  respected 
friend  of  Truth,  of  Science,  and  Humanity, 
the  late  Dr.  Baillie  ;  will  see  little,  very 
little,  deserving  of  attention.  I  could  wish 
it  were  otherwise ;  and  shall  rejoice,  should 
circumstances    at    some    future  time    enable 
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IV  DEDICATION. 

me  to  render  it  less  unworthy  of  your    good 
opinion. 

One  happiness,  however,  is  not  denied  me 
in  placing  this  little  work  under  your  pa- 
tronage; it  is  that  of  assuring  you  in  the 
grateful  acknowledgment  of  numerous  flat- 
tering memorials  of  personal  attention,  and 
professional  confidence,  that 


I  remain, 

Dear  Sir, 

Yours  faithfully, 

JOHN  HOWSHIP. 


George-Street,  Ha?wver~Square, 
May,  2,  1825. 


INTRODUCTION 


The  object  of  the  following  work  is  to  present  the 
reader  with  a  concise  and  practical  account  of  some 
of  the  most  frequent  disorders  of  the  stomach,  as 
connected  with  indigestion,  or  dyspepsia;  includ- 
ing a  few  preceding  remarks  upon  the  occasional 
deviations  from  health,  to  which  the  throat  and 
oesophagus  are  exposed. 

In  reference  to  each  of  its  departments,  perhaps, 
Science  may  be  said  to  be  still  progressive;  but 
this  is  particularly  true  as  regards  the  wide  field  of 
Pathological  research,  in  which  there  are  many 
paths  not  yet  satisfactorily  explored,  and  not  a  few 
the  course  and  termination  of  which  may  be  con- 
sidered as  absolutely  unknown, 

The  clear  discrimination  of  the  various  com- 
plaints to  which  every  particular  organ  may  be 
liable,  is  upon  many  occasions  not  less  difficult 
than  important.  The  occasional  uncertainty  of 
symptoms  is  a  fruitful  source  of  doubt  and  error ; 
such  also,  is  the  sympathetic  disturbance  and  mis- 
chief often  excited  in  distant  parts,  which  frequent- 
ly exhibit  their  symptoms  evidently  enough,  while 
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those  that  might  direct  the  attention  to  the  seat  of 
the  primary  or  principal  malady,  are  scarcely  dis- 
cernible. Upon  some  occasions,  the  patient's  own 
opinion  of  his  complaint  leads  him  to  state  his  feel- 
ings incorrectly ;  while,  upon  others,  we  are  our- 
selves subject  to  be  led  into  error  by  attachment  to 
some  favourite  doctrine.  These,  which  are  some 
few  of  the  difficulties  that  oppose  our  progress  at 
every  step  will,  I  hope,  plead  in  apology  for  the 
defects  that  may,  perhaps,  be  found  in  the  present 
essay. 

The  following  remarks  were,  in  the  first  instance, 
intended  to  include  only  such  as  I  have  myself  had 
the  opportunity  of  making ;  but  these  means  were 
too  scanty,  and  occasional  recourse  has  therefore 
been  had  to  the  experience  of  others,  with  a  view 
to  give  continuity,  as  well  as  additional  value,  to 
the  series. 

The  natural  order  of  the  subject  appeared  to  re- 
quire that  affections  of  the  throat  should  have  the 
first  place;  these,  therefore,  are  included  in  the 
first  Part  of  the  Series.  The  second  Part  is  de- 
voted to  the  consideration  of  the  various  complaints 
that  more  immediately  regard  the  stomach,  whether 
confined  to  disorder,  or  going  on  to  disease. 

The  commencing  portion  of  each  Part  enume- 
rates the  symptoms,  specifies  the  causes,  and  states 
the  appearances,  that  occur  in  each  particular  af- 
fection ;  the  concluding  remarks  being  appropriated 
to  the  treatment. 

For  many  favourable  opportunities  of  observing 
the  progress  of  disorder,  or  learning  its  results,  I 
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am  proud  to  acknowledge  my  continued  obligations 
to  the  kindness,  friendship,  and  patronage  of* 
Mr.  Heaviside;  the  interesting  contents  of  who-. 
invaluable  Museum,  together  with  other  important 
sources  of  information,  have  been  freely  and  most 
liberally  laid  open  to  me.  Neither  can  I  forget, 
that  for  many  important  observations  upon  this,  as 
well  as  upon  other  occasions,  I  am  indebted  to  the 
kindness  of  my  respected  friend  Mr.  Barrow,  with 
whom  the  perpetual  fatigue  and  anxiety  of  incessant 
and  extensive  occupation  are  forgotten,  the  moment 
an  opportunity  presents  for  making  any  inquiry 
likely  to  advance  the  progress  of  science,  or  con- 
duce to  the  benefit  of  society. 

I  may,  perhaps,  venture  to  hope,  that  in  what 
relates  to  the  influence  of  intemperance  upon  the 
brain,  in  what  regards  the  condition  of  the  brain  in 
some  dyspeptic  affections,  in  what  respects  violent 
attacks  of  spasmodic  pain  at  the  stomach,  in  re- 
ference to  certain  complicated  bilious  and  hepatic 
complaints,  and  in  some  other  particulars ;  the  fol- 
lowing remarks  may  not  be  found  entirely  devoid 
of  interest. 


ERRATUM. 
Page  88.  —  bottom  line,  for  235.  read  223. 


PRACTICAL 

REMARKS,  &c 


PART  I. 


1.  The  membranous  and  muscular  expansions 
within  the  mouth,  forming  the  soft  palate,  uvula, 
and  fauces  ;  and,  in  fact,  the  whole  line  of  the  ali- 
mentary canal,  are  subject  to  the  effects  of  di- 
minished tone  or  relaxation ;  and  also,  to  the 
consequences  of  increased  tone,  disposing  to  inflam- 
matory action.  Each  of  these  states  occasionally 
gives  rise  to  disease,  the  ultimate  consequences  of 
which  not  unfrequently  prove  as  unmanageable  as 
they  were  unexpected. 

2.  One  of  the  most  frequent  effects  of  diminished 
tone,  in  these  parts,  is  a  relaxation  of  the  uvula, 
which,  suspended  from  the  centre  of  the  posterior 
margin  of  the  soft  palate,  is  in  some  states  of  con- 
stitution extremely  apt  to  become  elongated.  It 
may  thus  become  a  source  of  inconvenience,  some- 
times occasioning  serious  and  even  alarming  com- 
plaints, 

5.  Under  a  moist  atmosphere  and  in  damp 
situations,  I  have  observed  this  occurrence  most 
frequently  ;  although  it  sometimes  occurs  where 
the  habit  is  otherwise  evidently  relaxed,  indepen- 
dent of  these  circumstances  ;  producing  complaints 
of  irritation  to  cough,  and  occasionally,  more  or 
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less  sickness  at  stomach.  Neither  are  these  the 
only  ill-effects  induced  by  this  apparently  trivial  dis- 
order ;  as  in  one  instance  I  have  seen  it  bring  on  a 
very  tedious  dyspeptic  affection,  with  constant 
tickling  cough,  loss  of  flesh  and  strength,  and  in 
fact  every  indication  of  progressive  decline. 

4.  From  the  seemingly  slight  and  unimportant 
nature  of  this  cause  of  irritation,  it  has  too  fre- 
quently been  either  entirely  overlooked  or  treated 
with  indifference.  Whereas,  the  impression  left  on 
my  mind,  in  one  instance  (Case  1.)  was,  that 
upon  every  occasion  where  a  patient  complains  of 
irritation  and  tickling  cough,  the  throat  should  be 
immediately  inspected.  This  examination  is  much 
more  to  be  depended  on  than  any  verbal  enquiry 
persons  are  sometimes  unconscious  of  the  circum- 
stance, though  it  exists,  and  such  have,  previous 
to  examination,  assured  me  they  had  no  complaint 
in  the  throat. 

5.  A  tendency  to  relaxation  of  the  mucous  mem- 
brane, lining  the  alimentary  canal,  connected  with 
a  greater  or  less  degree  of  cedematous  effusion  into 
the  relaxed  cellular  texture  behind  it,  gives  rise  to 
polypose  excrescences  in  the  cavities  of  the  nose, 
fauces,  and  oesophagus,  as  well  as  in  the  stomach 
and  inferior  parts  of  the  intestinal  canal ;  especially 
conducing,  in  the  latter  case,  to  the  production  of 
one  of  the  most  irksome  and  harassing  infirmities 
to  which  the  human  body  is  liable,  —  prolapsus  of 
the  rectum ;  a  complaint,  the  nature  and  cure 
of  which  have  been  pointed  out  in  a  preceding 
essay.* 

6.  The  tonsils,  situated  laterally  in  the  back 
part  of  the  throat,  and  consequently,  in  a  circum- 
scribed space,  are  exposed  not  only  to  all  the  affec- 
tions to  which  the  other  parts  within  the  mouth  are 
liable ;  but  where  much  swelling  is  induced,  this 

*  Practical  Observations  on  the  Diseases  of  the  Lower  Bowels 
and  Anus.    Third  edition.    Longman  and  Co. 
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circumstance  alone  may  become  of  the  most  seriou 
importance,  by  impeding  respiration,  and  prevent- 
ing the  patient  from  taking  nourishment. 

7-  Enlargement  of  the  tonsils  is  now  and  then 
attended  with  scarcely  any  decided  character  of 
inflammatory  action ;  most  commonly,  however, 
the  symptoms  of  inflammation  are  present,  espe- 
cially at  the  onset,  sometimes  accompanied  with 
fever.  The  genus  of  disease  of  which  the  inflam- 
mation of  the  tonsils  is  a  species,  is  well  described 
by  Dr.  Hooper,  as  "  known  by  pain  and  redness 
of  the  throat,  attended  with  a  difficulty  of  swallow- 
ing and  breathing.  The  inflammation  principally 
occupies  the  tonsils ;  but  often  extends  through  the 
whole  mucous  membrane  of  the  fauces,  so  as  essen- 
tially to  interrupt  the  speech,  deglutition,  and 
respiration,  of  the  patient."  * 

8.  Among  the  causes  that  most  frequently  give 
rise  to  this  complaint,  mentioned  by  Dr.  Hooper, 
are,  exposure  to  cold  from  sudden  vicissitudes  of 
weather,  currents  of  cold  air,  wearing  damp  linen, 
sitting  in  wet  rooms,  or  getting  wet  in  the  feet,  all 
which  circumstances  may  give  a  sudden  check  to 
perspiration. 

9.  Inflammatory  sore  throat  usually  discovers 
itself  by  difficulty  in  swallowing  and  breathing,  with 
redness  and  tumour  in  one  or  both  tonsils,  dryness 
of  throat,  foul  tongue,  lancinating  pains  in  the 
parts  affected,  difficult  excretion  of  mucus,  with  some 
degree  of  fever.  According  to  the  excellent  au- 
thority just  mentioned,  as  the  disease  advances,  the 
difficulty  of  swallowing  and  breathing  becomes 
greater,  the  speech  is  very  indistinct,  the  dryness 
of  the  throat,  and  thirst,  increase,  the  tongue  swells 
and  becomes  crusted  with  a  dark  fur,  the  pulse  is 
full  and  frequent.  In  some  cases  a  few  white 
sloughy  spots  are  observed  on  the  tonsils.  If  the 
inflammation  proceeds  to  such  a  height  as  to  put  a 

*  Hooper's  Medical  Dictionary.  Fourth  edition. 
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total  stop  to  respiration,  the  face  will  become  livid, 
the  pulse  will  sink,  and  the  patient  will  quickly  be 
destroyed. 

10.  The  principal  danger  in  this  complaint  is, 
that  the  increasing  tumor  in  the  tonsils  may  at 
length  prevent  sufficient  support  being  given,  or 
induce  suffocation  ;  these  events,  however,  are  very 
rare,  provided  early  and  proper  attention  be  paid 
to  the  treatment. 

11.  Where  the  constitutional  powers  are  defect- 
ive, the  symptoms  will  be  variously  modified;  the  fau- 
ces will  frequently,  with  a  sense  of  soreness,  exhibit 
numerous  specks,  connected  with  great  debility  of 
system,  and  a  small  fluttering  pulse  ;  while  in  the 
inflammatory  sore  throat,  the  difficulty  of  swallow- 
ing is  greater,  the  tumor  more  considerable,  and 
the  tendency  to  suffocation  more  distinct.  The 
present  or  low  species,  forming  the  ulcerated, 
sloughing,  or  putrid  sore  throat,  frequently  makes 
its  appearance  as  an  epidemic,  depending  on  a  pe- 
culiar state  of  atmosphere,  and  principally  attack- 
ing those  of  weak  and  relaxed  habit. 

12.  It  almost  constantly  happens,  that  even  the 
most  severe  attack  of  inflammation  in  the  throat, 
stomach,  or  bowels,  is  principally  confined  to  the 
parts  in  which  it  commenced.  A  remarkable  in- 
stance, however,  to  the  contrary,  is  mentioned  by 
the  late  Mr.  Watson,  who,  July  3.  1765,  opened 
the  body  of  a  man,  at  the  Westminster  Hospital, 
who  died  from  a  mortification  in  the  oesophagus,  sto- 
mach, and  intestines,  in  consequence  of  an  inflam- 
mation extending  itself  through  the  whole  of  the 
canal.  The  other  viscera  were  in  appearance  pretty 
sound;  though  the  gall  bladder  contained,  large 
and  small,  a  prodigious  number  of  stones. 

13.  The  tumid  state  of  the  tonsils  in  inflam- 
matory sore  throat,  may,  by  the  adoption  of  proper 
means,  be  either  removed  or  relieved  (63.)-,  but  it 
now  and  then  proves  otherwise,  especially  in  weak 


CHRONIC    TUMOR    OF   THE  TONSILS,  •> 

and  relaxed  habits.  Although  the  feverish  symp- 
toms he  removed,  the  consequent  tumor  remains, 
and  may  not  only  continue  as  an  inconvenience, 
but  slowly  increase,  until,  without  local  pain,  the 
same  distressing  and  alarming  consequences  take 
place  that  have  been  already  pointed  out,  as  the 
occasional  attendants  upon  acute  inflammation. 
Several  such  cases  I  have  seen,  all  in  females  of  de- 
licate constitution  ;  and  all  the  result  either  of  fe- 
ver or  severe  cold.  The  most  remarkable  of  these 
was  one  in  which  it  was  eventually  necessary  to 
prevent  more  serious  consequences  by  an  operation, 
by  which  the  largest  of  the  two  tumors  was  re- 
moved ;  which  operation,  although  one  of  consider- 
able difficulty,  succeeded  most  happily.  Some 
further  remarks  on  this  subject  will  be  made  under 
the  head  of  treatment  (69.). 

14.  Tumors,  productive  of  all  the  inconve- 
niences of  partial  obstruction  to  the  passage  through 
the  throat,  now  and  then  form  behind  the  mem- 
branous lining  of  the  fauces  and  pharynx,  appa- 
rently originating  in  Jhe  cellular  tissue.  A  specimen 
of  this  kind  of  disease,  in  the  collection  at  St. 
Bartholomew's  Hospital,  exhibits  a  very  large  sar- 
comatous tumor,  appearing  to  arise  from  between 
the  coats  at  the  posterior  part  of  the  pharynx.  It 
projected  forward  towards  the  larynx,  impeding 
respiration,  and  was  at  one  time  the  subject  of  con- 
sultation for  removal.  The  patient  at  length  died, 
worn  out  by  irritation.  On  examination,  the  tu- 
mor was  found  to  have  made  its  way  upwards 
against  the  basis  cranii,  which  removed  by  absorp- 
tion, it  continued  to  make  its  way,  pushing  the 
dura  mater  before  it  into  the  brain.  To  permit 
this  intrusion,  it  was  necessary  that  many  ounces 
of  the  substance  of  the  brain  should  be  removed  by 
absorption  ;  and  notwithstanding  this  change  took 
place,  it  is  extremely  curious  that  the  mental 
powers  remained  perfectly  undisturbed  to  the  last. 

15,  The  progress  and  course   of  the  effects  of 
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violent  inflammation  of  the  throat,  is  much  m* 
fiuenced  by  circumstances.  The  excitement  attend- 
ant upon  the  exanthemata,  appears  to  be  principally 
confined,  in  its  effects,  to  the  internal  membrane 
lining  these  parts.  It  has  been  disputed,  and  denied, 
that  the  eruptive  action  in  small  pox  ever  extends 
itself  into  the  throat;  but  there  is  in  Mt.Heaviside's 
Museum,  a  preparation  which  establishes  the  fact,  at 
least  asan  occasional  occurrence.  It  is  the  oesophagus 
of  a  person  who  died  of  small  pox,  shewing  very 
distinct  pustules  on  its  internal  or  cutieular  surface* 
I  had  an  opportunity,  in  December,  1808,  of  ex- 
amining the  alimentary  canal  in  a  young  man  who 
died  from  confluent  small  pox  ;  and  made  drawings* 
at  the  time,  of  the  appearances  observed  in  the 
oesophagus,  stomach,  and  intestines.  The  disease 
was  ushered  in  by  acute  pain  and  oppression  in 
breathing,  sore  throat  and  fever.  At  the  turn  of 
the  eruption  the  pulse  suddenly  became  weak  and 
rapid  ;  and  the  bowels,  previously  irritable  and 
relaxed,  became  torpid.  Every  effort  to  support 
the  strength  failing,  he  sunk,  and  died.  From  the 
early  relaxation  of  bowels,  and  especially  from 
the  alvine  discharges  having  been  extremely  foetid, 
it  was  not  expected  these  vicera  would  be  found 
healthy*  On  examination  of  the  body,  many  pus- 
tules  were  found  in  the  mouth  and  upon  the 
tongue ;  one  small  apparently  pustular  ulcer  was 
detected  in  the  pharynx,  and  none  beyond  it.  The 
eesophagus,  stomach,  and  intestines,  exhibited  only 
the  appearances  of  inflammatory  irritation  most 
strongly  marked  upon  their  internal  surface. 

16.  The  inflammatory  action  connected  with 
putrid  fever  is  extremely  prone,  on  particular  oc- 
casions, to  run  into  extensive  ulceration.  There  is 
a  preparation  in  Mr.  Heaviside's  Museum,  of  the 
pharynx,  oesophagus,  and  trachea  of  a  child,  who 
died  of  a  putrid  fever,  with  ulcerated  sore  throat  ? 
where  the  whole  internal  surface  is  in  a  state  of 
ulceration,  from  the  basis  of  the  tongue   to  the 
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lower    end   of  the   oesophagus,    and    also    of    the 
trachea. 

17.  Where  the  preceding  symptoms  of  inflam- 
mation (().)  have  been  either  neglected  or  have  beef) 
unusually  severe,  the  extreme  irritability  of  some 
one  part  may  run  on  to  suppuration,  if  upon  the  in- 
ternal surface  of  the  canal,  inducing  ulceration  ; 
if  in  the  cellular  tissue  external  to  it,  producing 
abscess. 

18.  The  importance  of  these  events,  when  they 
do  occur,  will  so  completely  depend  on  the  nature 
of  the  cause,  the  seat  and  extent  of  the  affection, 
as  well  as  the  state  of  constitution,  as  to  render  it 
impossible  to  lay  down  useful  general  rules  for 
opinion  upon  this  head.  Several  instances  I  have 
seen,  and  one  I  shall  briefly  state,  where  abscess, 
formed  either  between  the  coats,  or  close  to  the 
sides  of  the  oesophagus,  breaking  into  the  canal, 
healed,  and  left  the  functions  of  the  parts  unim- 
paired (Case  3.) ;  but  most  commonly  the  event 
proves  less  favourable. 

19.  In  several  instances  I  have  seen  neglected 
inflammation,  induced  by  accidental  injury  to  the 
coats  of  the  oesophagus,  end  in  permanent  stricture 
of  the  canal,  or  in  extensive  abscess  seated  in  the 
cellular  texture  (Case  4.).  The  state  of  the  consti- 
tutional health  will  especially  tend  to  regulate  the 
progress  and  event  of  inflammation,  from  what- 
ever cause  it  may  arise  ;  but  where,  in  good  health, 
this  action  has  been  long  neglected,  irreparable 
mischief  may  be  the  consequence  ;  and  when  too 
late,  the  patient's  mind  takes  alarm,  every  effort  in 
the  way  of  treatment  may  fail  to  remove  or  relieve 
the  malady. 

20.  In  one  such  case,  a  very  obstinate  and  long 
disregarded  cold  and  sore  throat,  settled  a  state  of 
permanent  irritation  upon  the  membrane  lining  the 
upper  part  of  the  larynx  and  epiglottis,  and  this  in- 
ducing a  morbid  secretion  from  the  surface,  at 
length  went  on  to  ulceration,  by  which  the  epiglottic 
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was  eventually  destroyed  ;  attended  with  a  train  of 
most  distressing  symptoms,  beyond  the  power  of 
art  materially  to  relieve.  It  is  upon  these  occasions, 
that  the  consequences  of  early  neglect  in  the  pa- 
tient are  attributed  unjustly  to  the  imperfect  state 
of  professional  knowledge  (Case  5.).  A  preparation 
in  Mr.  Heaviside's  Museum,  exhibits  the  pharynx 
in  the  highest  state  of  ulceration ;  the  arytenoide 
cartilages  are  ossified  and  denuded,  the  disease  de- 
stroyed by  inanition.  Another  demonstrates,  an 
extensive  ulceration  of  the  oesophagus,  destroying 
its  coats,  and  forming  an  opening  into  the  lungs ; 
the  patient  died  from  want  of  support.  In  this  kind 
of  disease,  the  difficulty  in  swallowing  often  depends 
partly  on  spasmodic  stricture,  induced  in  the 
oesophagus ;  although  the  agony  excited  by  the 
passage  of  food  over  the  epiglottis  where  there  is 
no  stricture,  is  sometimes  so  insupportable,  as  to 
disable  the  patient  from  making  the  attempt  to 
swallow,  by  depriving  him  of  all  courage. 

21.  An  interesting  case  of  ulcerated  oesophagus 
is  mentioned  by  the  late  Mr.  Watson,  who  says : 
"  I  visited  a  gentleman  who  laboured  under  a  most 
severe  difficulty  in  swallowing,  which  had  been 
gradually  coming  on  for  some  weeks.  Whenever 
he  took  a  little  fluid,  as  a  teaspoonful  of  warm  milk, 
it  would  stop  about  the  middle  of  the  oesophagus, 
and  after  remaining  there  about  a  minute,  was  re- 
turned with  a  quantity  of  viscid  purulent  mucus. 
When  he  had  two  or  three  times  returned  the  fluid 
attempted  to  be  swallowed,  the  passage  seemed  a 
little  cleared,  and  then  perhaps  a  teaspoonful  of 
milk  would  pass  down  into  the  stomach.  He 
strained  much  in  bringing  up  the  mucus,  and  this 
always  fatigued  him  greatly.  His  nourishment  had 
for  some  time  been  principally  derived  from  glys- 
ters.  We  gave  him  a  teaspoonful  of  crude  mercury, 
and  it  passed,  and  was  found  in  his  stools ;  but  he 
still  returned  his  milk,  broth,  or  toast  and  water, 
as  usual.     He  died  a  few  days  after  I  saw  hima 
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worn  out  with  fatigue  and  inanition.  He  died  at 
7,  a.  m.  ;  and  at  2,  p.  m.  was  opened.  We  found 
a  large  uleeratcd  surface  in  the  oesophagus,  oppo- 
site the  division  of  the  trachea ;  the  borders  of  this 
ulcer  were  adherent  to  the  membranous  surface  of 
the  trachea;  and  the  whole  ulcer  was  filled  with 
spongy  flesh,  so  that  scarcely  any  passage  was  left. 
The  ulcerated  part  of  the  oesophagus  was  distended 
into  a  pouch,  the  size  of  a  hen's  egg.  The  mercury 
passed  merely  by  its  weight,  and  therefore  much 
sooner  than  those  watery  fluids  that  were  compara- 
tively light.  There  were  pretty  strong  adhesions  of 
the  lungs  to  the  pleura,  and  every  mark  of  the  case 
having  originally  been  one  of  mflfctoflaatian." 

22.  In  the  large  and  splendid  work  of  the  late 
Dr.  Baillie*,  is  a  specimen,  from  Dr.  Hunter's 
Museum,  of  ulceration  in  the  upper  part  of  the 
oesophagus,  with  scarcely  any  thickening,  extend- 
ing three  or  four  inches  along  the  canal ;  at  the 
lower  part,  by  ulceration  extending  in  the  cellular 
tissue,  the  inner  membrane  is  partially  separated, 
and  thrown  across  the  canal,  so  as  to  produce  all 
the  inconvenience  of  stricture,  from  a  kind  of  val- 
vular obstruction.  In  the  same  valuable  work  is  also 
a  preparation  selected  from  Mr.HuNTER's  Museum, 
of  a  contraction  with  considerable  thickening,  at 
the  superior  part  of  the  oesophagus,  with  ulceration 
of  the  inner  membrane  above  it.  The  stricture  is 
almost  impervious ;  but  it  only  includes  about  half 
an  inch,  in  extent,  of  the  canal. 

23.  One  occasional  cause  of  difficult  deglutition, 
it  may  be  right  to  mention,  as  it  produces  all  the 
distress  of  actual  obstruction,  and  is  also  an  affec- 
tion of  that  part  of  the  canal  now  under  con- 
sideration ;  although  it  is  neither  contraction  nor 
disease  of  structure,  but  only  a  paralytic  state  of 
the  oesophagus.  This  kind  of  difficulty  in  swallow- 
ing may  occur  at  an  early  period  of  life,  or 
may  take  place    on   the  approach    of   old    age, 

*  A  Series  of  Engravings  illustrative  of  Morbid  Anatomy. 
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most   commonly  from   some  preceding   paralytic 
complaint. 

24.  Where  this  loss  of  power  arises  in  early  life, 
it  is  generally  consequent  to  some  severe  attack  of 
putrid  or  other  typhoid  fever,  especially  affecting 
the  alimentary  canal,  and  eventually  leaving  the 
muscular  power  of  its  various  parts  low  and  ex- 
hausted. In  those  cases  in  which  it  follows  an 
apoplectic  or  paralytic  attack,  its  most  evident 
operation  is  usually  that  of  rendering  the  act  of 
deglutition  feeble  and  imperfect  ;  the  unhappy 
patient  being  thus  perpetually  exposed  to  the  risk 
of  sudden  death,  from  suffocation. 

25.  The  act  of  swallowing  is  a  complicated  pro- 
cess ;  for  while  by  one  set  of  muscles  the  tongue 
and  larynx  are  drawn  forwards,  and  the  epiglottis 
depressed,  closing  the  passage  to  the  lungs,  by 
another  the  soft  palate  is  so  disposed  as  to  shut  up 
the  posterior  nostrils,  the  joint  effect  of  both  these 
actions  being  to  enlarge  the  opening  of  the  pharynx ; 
and  as  the  morsel  descends  into  the  pharynx,  the 
progressive  contraction  of  that  cavity,  the  last  in 
this  series  of  actions,  follows  it  down  the  oesopha- 
gus into  the  stomach. 

26.  While  the  nervous  and  muscular  energies 
remain  perfect,  the  above  complex  action  takes 
place  with  all  the  facility  and  promptitude  of  the 
most  simple  movement ;  although  from  the  above 
mentioned  causes  it  is  always  liable  to  become  em- 
barrassed. I  have  seen  repeated  instances  of  dif- 
ficulty in  swallowing,  from  paralysis.  In  one 
instance,  not  very  rare,  a  person  who  had  suffered 
a  translation  of  gouty  action  to  the  brain,  could 
never  afterward  swallow  without  the  dread  and 
danger  of  being  suffocated.  In  its  passage  into  the 
oesophagus,  a  part  of  the  food  frequently  insinu- 
ated itself  into  the  opening  of  the  larynx.  The 
immediate  consequence  of  this  accident  was  always 
a  convulsive  and  terrible  fit  of  coughing ;  during 
which  the  face  became  turgid  with  blood,  and  he 
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totally  lost  all  power  of  speech,  which  he  rarely  re- 
covered in  less  than  half  an  hour.* 

27.  There  are  in  Mr.  Heaviside's  Museum,  two 
preparations  illustrative  of  the  operation  of  this  kind 
of  difficult},  as  a  cause  of  sudden  death.  The  ap- 
pearances in  both  are  the  same.  One  of  the  two 
was  a  person  to  whom  I  was  called  :  although  too 
late.  An  old  man,  who  had  previously  suffered 
slightly  from  paralysis,  fell  from  his  chair  senseless, 
while  eating  his  dinner;  and  suddenly  expired,  in  a 
fit,as  was  supposed.  On  my  arrival,  the  poor  man  was 
dead ;  the  face  livid,  the  limbs  stiffened,  and  the 
body  nearly  cold.  On  subsequent  examination,  1 
found  a  large  mass  of  imperfectly  chewed  beef,  in 
making  its  way  down  the  throat,  had  passed  partly 
into  the  pharynx,  but  principally  behind  the  epi- 
glottis into  the  larynx,  which  cavity  is  entirely  filled 
with  it.  This  accident  must,  of  course,  have  in- 
duced instant  suffocation. 

28.  The  existence  of  that  particular  variety  of 
palsy  of  the  oesophagus,  induced  by  febrile  action, 
may  sometimes  be  satisfactorily  ascertained  by  the 
history,  together  with  the  difficulty  in  swallowing 
being  the  only  complaint  \  it  can  however  be  at 
once  determined  by  passing  an  instrument  into 
the  throat,  which  examination,  if  properly  con- 
ducted, will  clearly  prove  the  canal  free  from 
actual  obstruction. 

29.  An  occasional  cause  of  difficulty  or  loss  of 
power  of  swallowing,  is  mentioned  by  Dr.  Baillie  ; 
although  whether  this  cause  operates  by  exciting 
spasm,  or  inducing  paralysis,  is  not  yet  determined. 
"  In  some  instances  where  the  cartilages  of  the 
larynx  have  been  converted  into  bone,  there  has 
occurred  a  total  inability  of  swallowing,  which  de- 

*  The  complete  history  of  this  case,  in  several  respects  in- 
teresting, but  in  one  particular  extremely  singular,  is  given 
(Case  33.)  in  the  Practical  Observations  in  Surgery  and  Morbid 
Ana>  Amy. 
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stroyed  the  patients.  Upon  examination  after 
death,  no  disease  was  observable  either  in  the  pha- 
rynx or  oesophagus.  How  this  should  happen  it 
is  very  difficult  to  explain  ;  but  it  has  been  observed 
by  Dr.  Robertson,  of  Greenwich  Hospital."  * 

30.  Another  occasional  cause  of  obstruction  in 
the  oesophagus,  independent  of  stricture,  is  the 
production  and  growth  of  a  polypose  tumor, 
generally  attached  by  a  narrow  neck,  to  the  inter- 
nal surface  of  the  canal.  The  existence  of  this 
disease,  which  happily  is  a  very  uncommon  one, 
cannot  always  be  determined  with  precision,  except 
where  from  its  seat  or  advanced  growth,  it  is  oc- 
casionally brought  into  view  in  the  throat.  Of  this 
description,  is  a  highly  instructive  case,  related  byDr. 
Monrot,  of  a  man,  in  whose  throat  nothing  particular 
could  in  general  be  seen  ;  yet,  on  inducing  vomit- 
ing, a  large  fleshy  excrescence  was  thrown  up  into 
his  mouth,  as  far  as  the  fore  teeth ;  the  texture 
was  firm,  fleshy,  and  elastic.  As  this  substance, 
when  so  thrown  forward,  shut  up  the  larynx,  and 
prevented  breathing,  he  could  never  retain  it  there 
above  half  a  minute.  This  polypus  for  years  ren- 
dered swallowing  difficult,  breathing  less  free,  and 
speaking  less  distinct ;  frequently  exciting  cough, 
which  often  forced  the  polypus  into  his  mouth.  A 
large  portion  of  this  polypus  was  removed  by  a  liga- 
ture, applied  as  low  as  possible  in  the  throat ;  but 
the  patient,  progressively  emaciated,  and  for  many 
months  only  able  with  great  difficulty  to  take 
liquids,  within  two  years  died.  On  dissection,  the 
oesophagus  was  found  greatly  dilated  by  a  large 
fleshy  excrescence,  attached  by  a  single  root  to  its 
fore  part,  about  three  inches  below  the  glottis,  but 
split  at  its  lower  part  into  several  lobes,  the  largest 
and  longest  of  which  extended  down  to  the  upper 
orifice  of  the  stomach. 


*  Morbid  Anatomy. 

t  Morbid  Anatomy  of  the  Gullet,  &q. 
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31.  An  instance  in  which  several  hard  tumors, 
the  size  of  large  hazle-nuts,  formed  in  the  cavity, 
near  the  middle  of  the  canal  of  the  oesophagi!*,  is 
brought  forward,  from  Dr.  Monro's  Museum,  by 
Dr.  Baillie.  In  this  case,  the  obstruction  to  swal- 
lowing arose  from  a  very  uncommon  disease.  At 
the  lower  part,  the  coats  of  the  oesophagus  were 
somewhat  projected  outwards  by  the  growth  of  the 
tumors  ;  within  this  part,  the  sides  of  the  canal 
were  in  some  degree  thickened,  and  the  inner  mem- 
brane, to  the  extent  of  a  sixpence,  below  the  tu- 
mors, ulcerated. 

32.  A  tendency  to  weakness  and  relaxation  of 
the  inner  membrane  of  the  pharynx  or  oesophagus, 
has  sometimes  been  the  means  of  inducing  a  pro- 
gressive and  peculiar  change  in  the  condition  of 
the  canal  ;  ending  in  fatal  obstruction  of  the  pas- 
sage, by  the  formation  of  a  pouch.  In  the  third 
fasciculus  of  Dr.  Baillie's  engravings,  is  a  very 
singular  specimen  of  this  disease  ;  it  is  a  sacculus, 
formed  in  the  pharynx,  by  a  cherry  stone  having 
rested  there  for  three  days,  and  formed  a  little  re- 
cess for  itself.  This  recess  was  gradually  enlarged 
during  five  years,  by  a  part  of  the  food  constantly 
passing  into  it,  and  for  some  time  remaining  in  it, 
till  it  arrived  at  a  considerable  size.  The  food  at 
last  was  all  detained  in  this  pouch  or  bag,  and  none 
of  it  passed  into  the  oesophagus.  In  Mr.  Wat- 
son's MSS.,  where  this  case  is  noticed,  the  follow- 
ing interesting  particulars  are  added. — The  patient, 
a  distiller  at  Bristol,  is  said,  after  retaining  the 
cherry  stone  three  days,  to  have  hawked  it  up 
again,  though,  after  spitting  it  up,  he  at  first  thought 
he  still  felt  it  there  ;  he  then  concluded  it  had 
passed  down,  but  felt  his  throat  sore  (as  he  sup- 
posed) from  its  having  passed.  As  this  soreness 
diminished,  however,  the  difficulty  in  swallowing 
increased  $  bougies  and  sounds  were,  in  vain,  at- 
tempted to  be  passed  ;  and  as  for  the  last  thirteen 
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days  whatever  he  took  was  returned,  he  was  for 
that  period  supported  by  glysters.* 

S3.  The  few  circumstances  just  noticed  might 
enable  any  person,  with  common  attention,  to  de- 
termine, under  a  similar  accident,  the  probability 
of  a  similar  result.  The  lodgment  of  a  cherry 
stone,  or  other  small  substance ;  the  sense  of  sore- 
ness in  the  part,  succeeded  by  a  perceptible  diffi- 
culty in  swallowing,  would  sufficiently  establish 
the  "nature  of  the  danger  to  be  apprehended  ;  and 
surely,  in  its  incipient  stage,  some  attempts,  at 
least,  might  be  made  to  change  the  condition  of  the 
membrane  ;  and  by  this  means  prevent  the  forma- 
tion of  a  disease  which,  if  once  established,  must 
end  fatally  (95). 

84.  The  whole  line  of  the  oesophagus,  possessing 
in  common  with  the  stomach  and  bowels  a  muscu- 
lar structure,  is  also,  in  common  with  the  other 
portions  of  the  alimentary  canal,  subject  to  tempo- 
rary obstruction  from  spasm.  Any  part  of  the 
oesophagus  may  become  the  seat  of  this  affection, 
but  it  most  commonly  occurs  at  or  near  its  superior 
extremity. 

35.  Hysterical  females  are  particularly  subject 
to  spasmodic  constrictions  in  the  oesophagus,  gene- 
rally most  troublesome  when  the  stomach  is  most 
distressed  by  flatulence  ;  and  while  the  stomach  is 
struggling  for  relief  by  the  expulsion  of  its  elastic 
contents,  some  part  of  that  canal,  rendered  more 
irritable  by  its  sympathy  with  the  stomach,  is  seized 
with  powerful  spasm.  The  lower  parts  of  the 
oesophagus,  thus  violently  oppressed  by  flatulent 
distension,  give  the  patient  the  impression,  usually 
compared  to  that  of  a  large  ball  moving  up  and 
down,  threatening  suffocation.  Under  these  cir- 
cumstances, should  the  patient's  health  and  strength 
have  been  previously  reduced,  we  know,  upon  the 


*  A  more  full   account  of  this  case  may  be  found  in   the 
Medical  Observations,  vol.  iii. 
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authority  of  Dr.  Hooper,  that  the  complaint,  from 
the  extreme  exhaustion  consequent  to  it>  continu- 
ance, may  terminate  fatally;  although  such  an  event 
is  extremely  rare. 

36.  Some  time  since,  I  had  an  opportunity  of 
witnessing  a  most  unusual  degree  of  this  kind  of 
difficulty  and  distress,  in  a  thin,  middle-aged  wo- 
man. Somewhat  exhausted  by  walking,  when  I  saw 
her,  a  severe  paroxysm  of  aggravated  distress  came 
on.  The  extreme  distension  of  stomach,  raising  the 
whole  abdomen,  almost  prevented  her  drawing  any 
air  into  the  lungs.  The  rapidity  with  which  the  gas 
was  formed  almost  exceeds  credibility.  The  air, 
escaping  from  the  stomach,  was  generally  expelled 
in  a  forcible  loud  rush,  which  continued  for  the 
space  of  half  a  minute,  liberating,  perhaps,  a  vo- 
lume equal  to  several  pints.  She  was  then  able  to 
breathe  again,  till  in  a  minute,  or  a  minute  and  a 
half,  the  same  imperious  necessity  for  breaking  oft" 
more  wind  returned  as  before.  During  the  pa- 
roxysm, the  quantity  of  air  evolved,  judging  from 
the  successive  volumes  set  at  liberty,  must  have 
been  immense ;  as,  for  near  an  hour,  the  average 
that  rushed  up  from  the  stomach  was,  I  conceive, 
at  least  equal  to  a  pint  every  two  minutes.  As 
long,  however,  as  the  oesophagus  remained  passive, 
the  distress  wras  comparatively  small ;  but  now  and 
then  the  canal  was  closed  by  spasm,  preventing  the 
escape  of  the  flatus  collected  below,  and  thus  oc- 
casioning a  struggle,  severe  beyond  description, 
attended  with  all  the  convulsive  appearances  of 
actual  suffocation  for  the  space  of  nearly  half  a 
minute  ;  and,  even  when  relieved  by  the  spasm 
giving  way,  being  instantly  succeeded  by  a  long 
and  continued  rush  of  air  from  the  stomach,  the 
relief  to  the  breathing  was  scarcely  perceptible. 

37.  It  has  been  remarked  by  Dr.  Monro,  that 
some  young  women,  in  whom  there  is  no  globus 
hystericus,  are  subject  to  this  kind  of  spasmodic 
contraction,  when  exposed  to  a  stream  of  cold  air ; 
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and  he  adds,  that  he  has  seen  spasmodic  stricture 
of  the  gullet  come  on  during  a  thunder-storm.  The 
same  gentleman  observes,  that  he  was  acquainted 
with  an  elderly  person,  who  was  twice  in  the  course 
of  his  life  seized  by  a  spasm  in  his  gullet,  during 
dinner ;  and,  upon  both  occasions  lost  the  power 
of  swallowing  suddenly,  and  when  he  seemed  in 
good  health.  The  first  attack  lasted  a  few  hours, 
and  was  removed  by  an  anodyne  glyster  ;  the  se- 
cond was  of  several  days'  continuance. 

38.  Occasionally  a  distressing  affection  of  oeso- 
phagus, combined  with  temporary  spasm  and  ob- 
struction about  the  larynx,  manifests,  after  a  time, 
an  inflammatory  tendency  ;  of  which  modification 
of  spasm  I  have  mentioned  an  example  (Case  6.). 

39.  An  interesting  case  of  spasmodic  stricture 
from  gout,  is  mentioned  by  Mr.  Watson.  An 
elderly  lady  had  long  a  difficulty  in  swallowing 
solids,  yet  at  times  she  swallowed  pretty'  well,  par- 
ticularly a  little  before  she  died.  She  took  down 
so  little  nourishment,  that  every  one  was  amazed 
she  lived  so  long  as  she  did.  The  difficulty  in 
swallowing  was  thought  to  be  owing  to  spasm  of 
the  oesophagus,  which  came  on  at  uncertain  times, 
from  a  translation  of  gouty  action  to  this  part. 
She  died  greatly  emaciated.  The  medicines  taken 
were  not  known.  On  opening  the  body,  the  left 
lung  was  extensively  adherent,  and  in  each  cavity 
of  the  chest  were  several  pints  of  serum.  The 
oesophagus  was  externally  inflamed,  and  on  its 
internal  surface  gangrenous.  The  stomach  ex- 
ceedingly thin,  and  much  inflated,  was  internally 
inclined  to  gangrene.  The  abdominal  aorta,  and 
iliac  arteries,  were  extensively  ossified. 

40.  Where  disposition  to  spasm  in  the  oesopha- 
gus is  permanent,  whether  owing  to  the  influence 
of  some  remote  irritation,  or  disease  in  the  part 
itself,  the  effect  will  be  spasmodic  stricture. 

41.  In  these  cases,  it  sometimes  happens,  that 
however   absolute    the    difficulty   either   in   swal- 
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lowing,  or  in  passing  instruments,  imiy  have  been 
during-  life,  the  seat  of  obstruction  lias  after  death 
been  found  perfectly  relaxed  and  apparently 
healthy.  Such  a  case  is  particularly  mentioned 
by  Mr.  Goocn,  who  in  the  examination  of  a 
diseased  oesophagus,  which,  by  the  difficulty  in 
swallowing  at  length  destroyed  the  patient,  some 
time  after  she  had  been  cured  of  inflammatory 
sore  throat,  expressed  his  surprise  that  after  the 
most  careful  and  accurate  inspection,  no  evident 
cause  for  the  fatal  obstruction  was  discovered. 
He  concludes,  "  we  then  went  to  speculation, 
which  indeed  affords  but  a  faint  light  in  dis- 
covering the  causes  of  diseases,  and  supposed  the 
parts  must  have  been  so  irritable,  as  to  be  thrown 
into  spasmodic  contraction,  whenever  she  at- 
tempted to  take  any  kind  of  food."  * 

4&.  Any  disturbed  or  diseased  condition  of  sto- 
mach, may  occasionally  excite  spasmodic  contrac- 
tion in  the  oesophagus.  A  man,  mentioned  by 
Dr.  Monro,  was  under  treatment  six  months,  by 
the  bougie,  for  a  stricture  about  the  middle  of  the 
oesophagus ;  when  the  previous  uneasy  sensations 
felt  in  the  stomach  were  attended  wTith  the  fre- 
quent rejection  of  a  dark  mucous  fluid,  flatulent 
acidity  ^  and  total  loss  of  appetite.  Continuing  to 
decline,  he  in  two  months  died ;  and  on  examina- 
tion, the  stomach,  greatly  distended,  was  found 
firmly  adherent  to  the  corresponding  surface  of 
the  right  lobe  of  the  liver.  The  stomach,  filled 
with  the  same  dark-coloured  fluid,  rejected  by 
vomiting,  and  its  internal  surface,  over  which  the 
liver  adhered,  was  for  a  handbreadth  in  a  state  of 
fungous  ulceration  ;  but  the  oesophagus  was  en- 
tirely free  from  the  least  appearance  of  contraction, 
or  disease. 

43.  Upon  one  occasion,  where  the  stomach  was 
the  seat  of  the  primary  disease,  a  lady  complained 

*  Cases  and  Remarks  in-  Surgery. 
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of  difficulty  in  swallowing,  for  which  I  was  de- 
sired to  see  her ;  and  on  passing  an  oesophagus- 
sound  three-eighths  of  an  inch  in  diameter,  I  found 
a  spasmodic  stricture.  This  once  passed,  the  in- 
strument moved  freely  down.  A  bougie  passed 
several  times,  removed  the  obstruction,  enabled 
her  again  to  take  food  with  comfort,  and  I  con- 
sequently took  my  leave.  The  original  complaint, 
in  the  mean  time,  continuing  to  make  progress, 
at  length  proved  fatal  ;  upon  which  event,  the 
surgeon  in  attendance  obtained  leave  to  ascertain 
the  appearances  after  death,  and  favoured  me  with 
a  statement  of  them  (Case  8.). 

44.  In  another  instance  of  a  similar  complaint, 
where  the  lungs  had  for  some  time  been  diseased, 
difficulty  in  swallowing  from  spasmodic  contrac- 
tion led  to  my  visiting  a  lady,  for  whom  one 
application  of  the  bougie  perfectly  and  permanently 
relieved  the  stricture  (Case  7.). 

45.  Where  a  part  of  the  canal  of  the  oesophagus 
has  continued  very  long  under  the  influence  of 
spasm,  the  affection  frequently,  though  slowly, 
assumes  new  characters  ;  the  contracted  part  never 
perfectly  relaxed,  and  by  degrees  less  and  less 
subject  to  vary  in  the  degree  of  contraction,  even- 
tually becomes  a  permanent  stricture.  Should, 
however,  the  stricture  have  been  originally  spas- 
modic, without  the  healthy  organization  having 
subsequently  undergone  material  change  from  in 
ilammation,  the  complaint  may  still  be  presumed 
to  stand  singly ;  and  if  within  the  reach  of  instru- 
ments, may  be  considered  to  be  favourably  cir- 
cumstanced for  relief,  from  the  hand  of  the  sur- 
geon (Case  90- 

46.  Permanent  stricture  may  take  its  rise  pre- 
cisely in  the  same  manner,  and  from  the  same 
cause,  that  sometimes  induces  another  disease,  al- 
already  referred  to  (Case  5.)  frequently  originating 
in  a  severe  attack  of  common  sore  throat;  sub- 
siding into  permanent  difficulty  of  swallowing,  in 
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some  one  part,  of  the  canal.     Dr.  Monro  mentions 

a  patient  for  three  years  unable  to  take  adequate 
nourishment,  where  the  complaint  arose  from  this 
cause,  in  whom  ulceration  came  on  above  the  stric- 
ture, eventually  perforating  the  trachea  (49.)- 

47.  Where  permanent  stricture  proves  obstinate, 
resisting  the  means  used  for  its  relief^  the  disease, 
unfortunately,  seldom  remains  stationary,  much 
more  frequently  going  on  to  increase,  either  in 
degree,  or  extent.  In  some  instances  ulceration 
takes  place  below  the  stricture,  but  more  commonly 
above  it,  when  the  expectorated  matter  will  often 
have  the  appearance  of  purulent  fluid,  mingled  with 
mucus.  In  other  cases  the  continued  efforts  to 
swallow,  and  temporary  lodgment  of  food  above 
the  contracted  part,  produces  an  enlargement, 
or  sacculated  state  of  the  canal,  just  above  the 
stricture ;  which  sacculus  was  in  one  case  found  by 
Dr.  Melville  sufficiently  large  to  contain  a  pint 
of  fluid. 

48.  Should  ulceration  actually  exist,  it  will  in 
general  require  a  modification  in  the  treatment. 
Of  this  event,  however,  it  must  always  be  extremely 
difficult  to  estimate  the  importance.  An  ulcer 
upon  a  comparatively  healthy  surface,  shall  secrete 
pus  freely  for  a  time,  and  then  heal  up,  provided 
the  disposition  of  the  surrounding  parts  is  healthy. 
The  importance  of  an  ulcerated  surface  will  greatly 
depend  on  its  situation,  as  well  as  extent,  neither 
of  which  points  can  be  correctly  understood  during 
life  ;  and  lastly,  its  importance  will  be  influenced 
by  its  being  an  indication  of  primary  or  secondary 
disease,  a  distinction  not  always  to  be  determined 
with  certainty,  during  life. — Upon  all  these  ac- 
counts, our  decisions,  like  those  of  the  law,  should 
give  the  unfortunate  sufferer  the  full  benefit  of 
every  doubt.  It  betrays,  in  my  opinion,  a  most 
unpardonable  want  of  feeling,  to  decide  hastily  and 
unfavourably  upon  circumstances,  the  absolute  ex- 

c  % 
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istence  of  which  we  cannot  prove,  though  we  may 
reasonably  suspect.  Indeed,  questions  that  admit 
of  more  clear  determination,  should  always  be 
decided  cautiously.  It  is  not  two  years  since  an 
elderly  gentleman  came  up  to  London  for  the 
advice  of  a  surgeon  of  the  first  eminence,  who, 
upon  hearing  his  symptoms,  told  him  abruptly 
(without  examination),  that  he  had  a  stone  in  his 
bladder.  The  gentleman  was  so  shocked  by  this 
intelligence,  that  he  was  with  difficulty  conveyed 
home,  was  the  same  afternoon  visited  with  para- 
lysis, and  in  a  few  days  died  ;  and  upon  the  friends 
desiring  to  have  the  body  opened*  there  was  no 
stone,  and  the  only  complaint  under  which  he  had 
laboured,  was  found  to  be  enlargement  of  the  pros- 
tate gland. 

49.  The  oesophagus  is  not  only  subject  to  spasm 
(34.),  but  to  disease  also,  by  the  extension  of  mor- 
bid action  from  neighbouring  parts.  Dr.  Hay  # 
has  related  an  interesting  case  of  a  gentleman,  who 
with  dyspepsia  and  costiveness  had  a  sense  of  ob- 
struction in  swallowing,  referred  to  flatulence,  soon 
succeeded  by  pain  in  the  right  breast.  With 
occasional  sickness  he  brought  up  ropy  mucus. 
Bleeding,  blistering,  and  purging,  failed  to  prevent 
the  addition  of  cough  and  fever  to  the  previous 
pain  and  other  symptoms.  The  complaint  at  last, 
induced  complete  obstruction  of  the  oesophagus. 
An  elastic  catheter  was  therefore  passed  into  the 
stomach,  but  every  thing  introduced  by  this  means 
was  instantly  rejected  with  convulsive  cough- 
ing. He  now  began  to  expectorate  purulent  mat- 
ter 5  and  after  eight  months'  illness,  died.  A  large 
abscess,  in  the  upper  and  posterior  part  of  the 
right  lung  comprehended  the  oesophagus  and 
trachea.  The  oesophagus  was  destroyed  by 
ulceration,   for  half  Its   circumference,    and   four 

*  Medico-Chirurgical  Transactions  of  Edinburgh,  vol.  i. 
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inches  in  length;  where   the  ulceration   had  also 
made  an  opening  into  the  trachea. 

50.  In  one  instance  of  extensive  affection  of  the 
oesophagus,  the  disease  appeared  to  have  extended 
from  that  canal  to  the  lungs.     Through  the  kind- 
ness of  my  friend   Mr.  Sfilsbury  of  Walsall,   J 
possess  some  particulars  of  the  case,  illustrated  by 
two    valuable    sketches    in   oil.     The  disease  was 
of  an   unusual  kind,  being  a  specimen  of  fungus 
nematodes ;    or    soft   cancer.     The  coats  of  the 
oesophagus  were  considerably  thickened,  exhibiting 
a  congeries  of  soft  tumors,  upon  the  internal  sur- 
face ulcerated,  and  fungoid.     This  disease  occu- 
pied the  upper  part  of  the  canal  for  the  extent  of 
six  or  seven  inches.     A  fistula  opening  from  the 
midst  of  the  ulceration  to  the  adherent  lungs,  and 
communicating  thence  to  the  bronchia.     Protrud- 
ing up  into  the  pharynx  from  the  oesophagus,  was 
a  red  fungous  tumor,  filling  up  the  opening,  and 
marking  the  commencement  of  disease.     Though 
this  disease  was  extensive,  the  patient  continued 
to  travel  as  a  mail-guard,  till  about   six    months 
before  his  death ;  three  months  of  the  time  under 
a  course  of  alterative  mercurial  medicines.     The 
armed  bougie,   repeatedly  employed,  never  failed 
to   relieve   the  difficulty  in   swallowing;   allaying 
irritability   and   distress  so  effectually,    that  even 
within  the  last  month  he  took  solids,  cut  small. 

51.  Fungus  nematodes,  is  a  disease  which,  like 
true  schirrus,  originates  I  believe,  in  the  cellular 
tissue  ;  and  as  cellular  membrane  is  the  connecting 
medium  between  the  fibres  of  every  muscular  and 
other  texture,  so  has  soft  cancer  been  occasionally 
found  to  occupy  most  of  the  structures  in  the  body. 
In  the  alimentary  canal  it  is  very  rare ;  I  have 
never  met  with  it  myself  in  the  oesophagus  and 
the  case  just  mentioned  (50.)  is  the  only  one  with 
which  I  am  acquainted.  In  the  rectum  I  have 
seen  but  one  instance  of  this  disease,  the  early 
history  of  which  is  already  published,  as  a  case  of 
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stricture  in  the  bowels.*  On  examination  after 
death,  the  appearances  and  structure  of  the  disease 
were  found  precisely  similar  to  those  specimens  of 
fungus  haematodes  hitherto  ascertained,  in  the  other 
viscera  of  the  body.t 

52.  The  oesophagus  is  occasionally  subject  to 
schirrus,  or  true  cancer.  Most  of  the  affections 
already  noticed  may  be  induced  as  the  accidental 
consequences  either  of  relaxation,  irritation,  spasm, 
or  inflammation.  Cancerous  disease,  on  the  other 
hand,  appears  to  arise  from  a  general  or  constitu- 
tional disposition  ;  the  effects  of  which  take  place, 
independent  of  external  agency ;  and  too  frequently 
continue  to  extend  their  ravages,  in  some  cases 
without  admitting  the  least  control  either  from 
medicine,  or  surgery. 

58.  All  parts  of  the  oesophagus  are  liable  to 
this  disease ;  and,  generally  speaking,  difficulty 
in  swallowing,  as  in  the  early  stages  of  other 
kinds  of  stricture,  is  here  also  among  the  earliest 
symptoms. 

54.  Most  commonly,  schirrus  may  be  distin- 
guished by  its  symptoms,  from  any  other  affection* 
Where  the  constriction  is  situated  at  the  upper 
extremity  of  the  oesophagus,  Mr.  Heaviside  con- 
siders a  very  bad  symptom  to  be  a  complaint  of 
occasional  pain  extending  from  the  stricture  to- 
wards the  ears;  as  such  pains  invariably  mark  a  can- 
cerous tendency  in  the  disease.  Frequent  pains 
extending  laterally  to  the  shoulders,  where  the  seat 
of  the  disease  is  lower  down  in  the  oesophagus, 
must  be  considered  as  of  a  similar  character  with 
those  shooting  upwards  towards  the  ears,  and 
therefore  highly  unfavourable.  But,  of  all  diag- 
nostic symptoms,  sensations  of  shooting,  heat,  and 

*  Practical  Observations  on  the  Diseases  of  the  Lower 
Bowels,  &c.  3d  Edit.  (Case  25.) 

-j-  In  the  valuable  treatise  on  Fungus  Haematodes,  by  Mr. 
YVardroPj  that  disease  is  not  stated  to  have  been  seen  in  any 
part  of  the  alimentary  canal. 
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burning  in  the  part  itself)   more  especially  if  the 

patient  emaciates  rapidly,  seems  to  afford  the  most 
decisive  evidence  of*  the  existence  of  schirrus,  or 
cancer.  Although,  however,  this  sense  of  heat,  if 
present,  may  clear  up  doubt,  its  absence  must  not 
remove  suspicion  ;  for  of  the  two  cases  of  this 
disease  selected  from  those  I  have  seen,  in  one 
there  was  a  constant  sense  of  intense  burning 
heat  in  the  part,  compared  to  that  of  a  red-hot 
poker  boring  through  the  back  (Case  11.);  hi  the 
other  no  feeling  whatever,  from  first  to  last,  of  local 
pain  was  perceived,  much  less  of  those  peculiar 
sensations  generally  attendant  upon  this  disease; 
although  after  death,  it  was  found  to  possess  every 
appearance  of  tuberculated  schirrus  (Case  10.). 

55.  The  peculiar  characters  that  distinguish  schir- 
rus, are  very  rarely  developed  in  early  life  ;  but 
sometimes  they  do  occur ;  as  the  following  outline 
of  a  case  published  by  Mr.  Kitson  evinces.*  A 
young  woman,  in  May,  felt  a  soreness  and  prickling 
sensation  in  the  throat,  increased  by  pressure,  and 
soon  after  a  difficulty  in  swallowing  fluids,  even 
by  teaspoonfuls,  soft  bits  of  fat  meat  passing  down 
most  easily.  The  contraction  of  the  oesophagus 
was  so  close,  that  in  the  course  of  a  month  a 
bougie  the  size  of  a  goose  quill  would  not  pass. 
Various  means  failed  to  arrest  the  progress  of  the 
disease.  In  October  she  had  become  emaciated, 
had  more  difficulty  in  swallowing,  and  had  become 
hoarse,  with  oppressed  breathing,  and  some  tumor 
of  the  thyroid  gland.  For  three  months  she  took 
nothing  but  bread  soaked  in  milk  or  tea,  a  little 
fat  bacon,  or  an  egg  beat  up  with  sugar  and  milk. 
She  kept  on  her  feet  almost  to  the  last,  and  died 
from  exhaustion,  rather  than  pain,  in  October.  — 
On  examination,  the  thyroid  gland  was  enlarged. 
The  whole  circumference  of  the  inferior  part  of 
the  pharynx,  and  superior  part  of  the  oesophagus, 

*  Edinburgh  Medical  and  Surgical  Journal,  vol.  iii. 
c  4* 
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were  indurated,  and  ulcerated;  so  as  to  expose 
the  posterior  part  of  the  larynx.  The  ulceration 
to  the  left,  extended  from  the  superior  corner  of 
the  thyroid  cartilage,  two  inches  downwards ;  to 
the  right,  the  ulcer  was  of  less  extent.  There 
was  no  opening,  however,  into  the  larynx,  or  tra- 
chea. The  glottis  was  swollen,  almost  closed,  and 
obstructed  by  a  gelatinous  substance.  The  epiglottis 
thickened,  and  inflamed.  The  inferior  parts  of  the 
oesophagus  and  trachea  were  perfectly  sound. 

56.  Among  Dr.  Baillie's  valuable  engravings, 
is  a  stricture  near  the  cardia,  the  sides  of  the  oeso- 
phagus being  very  thick  and  hard,  with  some  de- 
gree of  ulceration  upon  the  internal  surface.  The 
stricture  would  allow  a  goose-quill  to  pass  ;  and 
was  about  an  inch  and  a  half  in  extent.  Another 
example  in  the  same  work  represents  a  stricture  in 
the  oesophagus,  of  great  extent,  or  rather  a  uniform 
contraction  of  nearly  the  whole  canal.  The  disease 
is  of  schirrous  hardness,  and  on  the  cut  surface  are 
seen  the  characteristic  white  transverse  lines,  exhi- 
biting the  cellular  membrane  interposed  between 
the  muscular  fibres,  thickened  from  disease.  This 
disease,  unattended  with  ulceration,  had  rendered 
the  sides  of  the  oesophagus  a  quarter  of  an  inch 
thick,  and  was  regarded  by  Dr.  Baillie  as  afford- 
ing a  good  example  of  schirrus  in  muscular  parts. 

57.  An  instance  of  stricture,  very  similar  to  the 
above,  is  mentioned  by  Samfsonius  ;  it  is  the  case 
of  a  woman  long  afflicted  with  difficulty  in  swal- 
lowing, for  whom  he  frequently  endeavoured  to 
pass  instruments,  without  success,  as  he  found  an 
obstruction  no  instrument  appeared  likely  to  sur- 
mount. On  opening  the  body  of  the  patient,  who 
lived  only  a  few  months,  the  canal  of  the  oeso- 
phagus, from  the  top  of  the  sternum  clown  to  the 
stomach,  was  so  contracted  as  scarcely  to  admit  a 
hog's  bristle,  and  so  compact  and  indurated  as  to 
resemble  cartilage.* 

*  Miscellan.  Curios.     Ann.  1613. 
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58.  Schirroua  disease,  entirely  confined  to  the 
cardiac  orifice  of  the  stomach,  I  believe  to  be  ex- 
tremely rare.  I  have,  however,  in  one  instance, 
had  an  opportunity  of  examining  the  body,  in  such 
a  case.  The  patient,  I  was  informed,  had  during 
life  Buffered  from  a  progressively  increasing  want 
of  power  of  swallowing,  or  rather  of  keeping  down 
solid  food  ;  which  passed  at  first  very  well,  but  af- 
ter a  short  time  was  regurgitated.  Instruments 
passed  as  low  as  the  cardia,  but  there  stopped. 
Neither  solids  nor  fluids  could  at  last  be  made  to 
reach  the  stomach  :  and  the  patient  soon  died.  On 
my  being  requested  to  open  the  body,  the  only  ap- 
pearance of  disease  was  a  tumor,  as  large  as  a  small 
orange,  at  the  cardia.  On  dividing  this  tumor, 
so  as  to  expose  the  passage  of  the  oesophagus,  it 
appeared  that  the  disease  was  situated  in  the  mus- 
cular coat ;  for  the  internal  membrane,  somewhat 
inflamed,  was  otherwise  unaltered.  The  feel  of 
the  disease  was  that  of  schirrus.  It  was  externally 
firm,  including  several  tumors  projecting  inwards  ; 
so  closely  compressed  against  each  other,  as  to 
close  up  the  passage  into  the  stomach.* 

*  The  history  of  this  case  is  related  in  my  Practical  Observ- 
ations in  Surgery  and  Morbid  Anatomy. 

Although  it  is  not  the  object  of  the  present  essay  to  include 
malformations  of  parts,  it  may  not  be  uninteresting,  while  con- 
sidering the  symptoms  attending  complete  obstruction  from  dis- 
ease, to  notice  an  instance  of  the  same  difficulty  from  malcon- 
formation  of  the  parts  at  birth,  as  1  do  not  know  of  any  simi- 
lar observation.  In  October  1822,  my  friend  Mr.  Barrow  was 
kind  enough  to  bring  me  the  imperforate  oesophagus  from  an 
infant,  born  otherwise  healthy,  who  sucked  and  fed  well,  but 
seemed  with  sickness  to  return  every  thing,  and  could  swallow 
nothing  ;  it  died  at  three  days  old.  He  examined,  and  found 
the  pharynx  and  upper  inch  of  the  oesophagus  perfect,  where 
it  terminated  in  a  cul-de-sac,  and  was  discontinuous  with  the 
cardiac  portion  of  the  stomach,  where  the  closed  orifice  formed 
a  small  button.  The  stomach  contained  a  glairy  mucus,  and 
the  bowels  meconium,  as  usual. 

During  life  Mr  B.  passed  a  bougie  down  the  oesophagus,  and 
found  the  existing  obstruction,  which  it  does  him  credit  not  to 
have  attempted  to  pass. 

The  preparation  is  in  Mr.  Heaviside's  Museum. 
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ON  THE  TREATMENT. 


59.  Among  the  affections  of  the  fauces  relax- 
ation of  the  uvula  (2.)  is  a  complaint  that  rarely 
becomes  important;  although,  whenever  it  appears, 
on  inquiry,  to  be  concerned  in  producing  symp- 
toms of  dyspepsia,  it  should  never  be  neglected. 
Provided  the  complaint  gives  little  annoyance,  or 
is  trifling  in  degree,  astringent  gargles,  infusion  of 
roses,  decoction  of  bark,  with  alum  or  port  wine, 
will  frequently  answer  the  purpose,  and  remove 
the  disorder.  If  these  fail,  equal  parts  of  white 
sugar  and  alum,  rubbed  into  a  fine  powTder,  may 
be  occasionally  applied,  by  a  tea-spoon  passed  into 
the  mouth,  allowing  the  uvula  to  drop  into  it. 

60.  Should  local  applications  not  succeed,  tonic 
medicines  may  sometimes  be  directed  internally 
with  advantage.  Where,  however,  irritation  from 
this  cause  has  produced  serious  inconvenience,  cir- 
cumstances may  forbid  the  use  of  tonic  remedies  ; 
when  this  is  the  case,  and  the  complaint  cannot  be 
otherwise  got  rid  of,  it  may  be  necessary  to  recom- 
mend its  removal. 

61.  The  uvula  may  be  very  readily  removed,  by 
excision.  Most  commonly  this  has  been  done  with 
scissors,  or  by  means  of  a  thin  plate  of  silver,  with 
a  hole  through  which  the  uvula  is  allowed  to  fall, 
when  a  concealed  blade,  traversing  the  plate,  cuts 
it  off.  By  these  modes  of  operating,  however,  the 
part  is  of  necessity  liable  to  bleed  freely ;  and  as 
the  soft  palate  is  extremely  vascular,  and  the  parts 
in  every  instance  extremely  relaxed,  it  has  now  and 
then  happened,  that  a  fatal  haemorrhage  has  been 
the  result  of  this  apparently  trifling  operation. 
Upon  this  account,  as  well  as  for  reasons  explained 
elsewhere*,  I  conceive  it  far  better  to  remove  the 

*  Pract.  Obs,  on  the  Diseases  of  the  Bowels,  &c.  Paragraphs 
254;  and  255. 
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part  by  including  it  in  a  Ligature.  I  have,  in  seve- 
ral instances,  applied  a  ligature  with  this  view,  and 
have  never  found  it  troublesome,  from  p.-iin  or 
otherwise  ;  neither  can  it  fail  perfectly  to  perform 
its  dnty. 

()Q.  The  manner  of  operating  I  have  adopted  is, 
to  form  a  noose,  large  enough  to  receive  the  uvula, 
in  the  middle  of  the  ligature.  The  patient's  tongue 
being  kept  down,  one  end  of  the  ligature,  passed 
through  the  little  ring  at  the  extremity  of  a  small 
steel  instrument,  held  in  the  left  hand,  may  be 
conveyed  to  its  place,  the  noose  being  placed  ho- 
rizontally, so  as  to  let  the  uvula  drop  through  it ; 
the  other  end  of  the  ligature  kept  in  the  right  hand, 
the  noose  may  be  tightened,  at  the  instant  the 
uvula  is  perceived  to  be  exactly  included.  A  se- 
cond knot  being  tied,  and  the  ends  Cut  off,  the 
operation  is  finished.  A  very  trifling  degree  of 
inflammation  follows,  the  uvula  shrinks,  the  liga- 
ture and  part  destroyed  drop  off  together,  and  the 
part  is  commonly  healed  within  a  wreek. 

63.  Inflammation  of  the  tonsils  (7.)  is  observed 
by  Dr.  Hooper  rarely  to  require  very  active  treat- 
ment. Should  the  inflammation  run  high,  in  a 
tolerably  strong  and  plethoric  adult,  a  moderate 
quantity  of  blood  may  be  drawn  from  the  arm,  or 
jugular  vein,  but  still  more  frequently  by  means  of 
leeches.  Occasionally  much  relief  may  be  afforded 
by  the  scarification  of  the  tonsils.  An  emetic  will 
often  prove  beneficial,  and  sometimes  will  appear 
to  check  the  progress  of  the  complaint.  To  these 
means  must  be  added  cathartics,  diaphoretics,  and 
the  general  antiphlogistic  regimen.  A  blister,  or 
in  milder  cases  the  volatile  liniment,  applied  on  a 
slip  of  flannel  to  the  throat,  will  assist  in  producing 
a  sufficient  determination  from  the  part  affected. 
The  use  of  proper  gargles  will  conduce  much  to 
the  comfort  of  the  patient,  and  cure  of  his  com- 
plaint. If  there  is  much  tension  and  pain  in  the 
fauces,  a  solution  of  nitrate  of  potash  will  be  best ; 
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otherwise  dilute  acids,  a  weak  solution  of  alum, 
&c. 

64*.  When,  from  the  degree  and  appearance  of 
the  swelling  in  the  tonsils,  there  is  reason  to  be- 
lieve suppuration  has  taken  place,  the  matter  should 
be  discharged,  by  a  sufficiently  free  opening.  The 
progress  of  the  affection,  however,  should  be  atten- 
tively watched,  that  the  most  suitable  time  for 
making  this  opening  may  be  determined.  If  the 
puncture  is  premature,  the  result  will  be  unsatis- 
factory, the  full  establishment  of  suppuration  being 
impeded,  though  not  prevented ;  if  deferred  too 
long,  the  patient  may  be  distressed,  or  thrown  into 
unnecessary  alarm,  by  the  consequences  of  exces- 
sive enlargement  in  the  tumor. 

65.  The  contents  of  the  abscess  may  very  con- 
veniently be  let  out  by  the  point  of  an  abscess  lan- 
cet, the  blade  of  which  turns  rather  stiff  in  the 
scales,  the  shoulders  of  the  instrument  being  co- 
vered by  a  slip  of  lint  wrapped  round,  to  prevent 
any  risk  of  wounding  the  tongue.  A  very  neat 
instrument  is  sometimes  used  for  this  operation, 
particularly,  I  believe,  in  France  ;  formed  of  a  long 
narrow  sheath,  with  a  concealed  point,  which  by 
pressure  on  the  handle  passes  forward  the  blade  of 
a  lancet,  by  which  the  tumor  being  opened,  and 
the  pressure  removed  from  the  handle,  the  blade 
instantly  retires  into  its  sheath  again.  This  con- 
trivance, however,  provided  the  surgeon  has  a 
steady  hand,  and  the  patient  has  made  up  his  mind, 
is  unnecessary  \  the  common  lancet  answering  the 
same  purpose,  with  greater  facility. 
-  66.  Where  inflammation  of  the  tonsils  is  attend- 
ed with  much  fever,  the  symptoms  will  occasionally 
increase  to  so  alarming  an  extent,  as  to  render 
it  necessary  to  obtain  relief,  independent  of  any 
prospect  of  suppuration ;  here  I  have  repeatedly 
found  the  advantage  of  deep  and  free  scarification, 
as  a  means  of  diminishing  tumor,  and  relieving  dis- 
tress.    Under  these  circumstances,  Mr.  Warner 
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also  says,  he  found  the  greatest  advantage  from 

deep  scarifications  ;  giving  almost  immediate  relief, 
cither  by  evacuating  deep  seated  matter,  or  If  no 
matter  exists,  by  the  discharge  lessening  tension 
and  tumor,  and  releasing  the  patient  from  the  per- 
petual dread  of  suffocation.  Mr.  Waenbh  adds, 
that  where  a  patient  had  been  subject  to  attacks  of 
this  kind  twice  in  the  year,  he  had  known  this  opera- 
tion prevent  their  return  ever  after,  although  the  fe- 
ver leading  to  them  continued  to  return  as  before. 

67.  In  weak  and  debilitated  habits,  the  symptoms 
will  differ  considerably  from  those  that  take  place 
in  a  healthy  state  of  constitution ;  as  already 
pointed  out  (11.)  When  the  strength  of  pulse 
fails,  the  furred  tongue  becomes  darker,  the  throat 
manifesting  a  tendency  to  ulcerate,  the  treatment 
must  be  adapted  to  the  particular  circumstances  of 
the  case.  Where  the  typhoid  character  is  strongly 
marked,  with  ulcers  in  the  throat,  verging  perhaps 
to  gangrene,  Dr.  Hooper  urges  the  necessity  of 
supporting  the  system  by  a  nutritious  diet,  with  a 
moderate  quantity  of  wine,  and  tonic  or  stimulant 
medicines,  as  the  cinchona,  columba,  ammonia, 
capsicum,  &c. ;  the  acids  will  also  be  very  proper 
from  their  antiseptic,  as  well  as  tonic  power  ;  and 
stimulant  antiseptic  gargles  should  be  frequently 
employed,  as  the  mineral  acids  sufficiently  diluted, 
with  the  addition  of  tincture  of  myrrh ;  or  these 
mixed  with  decoction  of  bark,  &c* 

68.  The  instance  brought  forward  (12.),  from 
the  manuscript  notes  of  the  late  Mr.  Wtatson,  of 
inflammation,  very  unusual  in  violence  and  extent, 
running  on  to  mortification  of  the  oesophagus,  sto- 
mach, and  bowels,  should  inculcate  the  necessity 
of  strict  and  anxious  attention  to  the  hourly  pro- 
gress of  cases  ;  for  it  is  sometimes  impossible,  even 
by  these  means,  to  learn  the  peculiar  tendency,  or 
idiosyncrasy  of  constitution,  until,  too  late,  it  is  un- 
veiled by  fatal  experience. 

*  Medical  Dictionary. 
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69>  Should  chronic  enlargement  of  the  tonsils 
take  place  under  the  circumstances  noticed  (13.)> 
and  this  enlargement  become  so  considerable  as  to 
create  alarm,  the  only  means  of  effectual  relief,  is 
the  removal  of  the  tumor  by  an  operation  ;  and 
provided  the  relative  figure,  and  other  circumstan- 
ces in  such  tumors,  were  in  every  instance  the 
same,  the  best  mode  of  operating  would  be  easily 
determined. 

70.  Tumors  in  this  situation,  are  removed  either 
by  ligature,  or  by  the  knife  ;  of  these  two  methods, 
the  first,  where  practicable,  should,  in  my  opinion, 
always  have  the  preference.  In  some  instances 
the  basis  has  proved  the  broadest  part  of  the  tumor  ; 
but  this  I  believe  rarely  occurs  to  that  extent,  as  to 
prevent  the  possibility  of  settling  a  ligature  round 
it.  Much  will  frequently  depend  on  the  time  of 
operating.  In  one  stage  of  its  growth  the  size  of 
the  tumor  may  admit  of  being  removed  conve- 
niently by  the  ligature,  while  in  its  subsequent  pe- 
riods of  increase,  its  magnitude  may  entirely  pre- 
vent the  possibility  of  a  ligature  being  applied. 

71.  Where  the  basis  of  a  tumor  of  this  descrip- 
tion may  be  the  broadest  part  of  the  swelling,  a 
ligature  carefully  applied,  and  very  steadily  and 
gradually  tightened,  will  progressively  form  a  de- 
pressed line  for  itself,  by  removing  the  cedematous 
fulness,  round  the  margin  of  connection  between 
the  basis  of  the  tumor  and  the  surrounding  parts  ; 
and  as  the  constriction  of  the  ligature  is  increased, 
the  volume  of  the  tumor  is  pretty  sure  of  retiring 
before  it,  and  the  operation  is  then  finished  with- 
out difficulty. 

72.  By  the  methods  formerly  in  use,  the  ligature 
was  usually  applied  by  means  of  a  double  canula 
of  metal,  which  upon  tightening  the  ligature  was  of 
necessity  retained  in  its  place,  till  the  tumor  sepa- 
rated. This  method,  however,  was  much  more 
disagreeable,  as  well  as  inconvenient,  than  the 
mode  now  generally  adopted,  in  leaving  the  liga- 
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tore  to  itself.  In  one  instance  I  removed  by  ope- 
ration a  very  enlarged  tonsil,  by  simply  passing  a 
ligature  round  its  basis.  The  ligature  used  was  a 
small  whip-cord.  A  single  knot  first  made  on  one 
end  of  the  cord,  the  end  so  knotted  was  brought 
forward  upon  the  other,  and  a  single  noose  upon 
itself  including  the  other,  was  thus  made,  and 
drawn  upon  it  close  to  the  first  knot.  The  running 
knot  was  then  passed  along  the  ligature,  so  far  as 
to  leave  a  circular  noose  rather  larger  than  the  cir- 
cumference of  the  tonsil  to  be  included.  The  pa- 
tient seated  in  a  proper  light,  the  head  held  steady, 
and  the  tongue  depressed,  I  carried  the  noose  of 
the  ligature,  in  my  left  hand,  through  the  mouth 
nearly  to  its  place,  and  settled  it  accurately  round 
the  basis  of  the  tumor  by  the  assistance  of  a  proper 
instrument.  Then,  an  iron  instrument  with  a  small 
ring  at  its  end,  adapted  to  push  along  the  running 
knot,  was  passed  along  the  ligature,  to  the  point 
where  it  reached  the  basis  of  the  tumor.  The  in- 
strument now  held  steady,  its  handle  being  the 
fulcrum,  the  ligature  was  very  cautiously  and  firmly 
drawn  outwards,  so  as  by  slow  degrees  to  push  the 
knot  closer  and  closer  without  disturbing  the  posi- 
tion of  the  noose,  till  no  more  could  be  gained  ;  the 
tightening  the  ligature  occupied  near  five  minutes. 
The  instrument  removed,  the  end  of  the  ligature 
was  attached  to  the  angle  of  the  mouth  by  sticking- 
plaster,  and  the  operation  was  finished.  Some  ad- 
ditional particulars  may  be  found  by  reference  to 
the  case  (Case  2.). 

72.  The  above  operation  in  some  respects 
resembles  that  described  as  an  improved  ope- 
ration by  the  late  Mr.  Chevalier  *,  who  first 
perforated  the  basis  of  the  tumor,  then  passed  a 
double  ligature  through,  and  tied  one  round  each 
side  of  the  tumor,  and  lastly,  tightened  each  of  the 
ligatures  daily,  till  the  part  dropped  off.     I  think 

*  Med.  Chir.  Trans,  vol.  iii. 
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the  course  which  I  adopted  was  the  more  simple 
and  ready  method ;  and  certainly  had  every  requi- 
site for  perfect  success,  judging  by  the  event. 

74.  Occasionally,  however,  it  has  happened,  that 
the  application  of  a  ligature  has  been  impracticable. 
Mr.  Warner  once  saw  a  tonsil  so  excessively  en- 
larged, as  nearly  to  occupy  the  whole  roof  of  the 
mouth.  It  followed  cold  and  fever,  and  soon  ren- 
dered the  patient  incapable  of  swallowing  any  solid 
food,  or  speaking  to  be  understood.  There  was  also 
severe  pain  in  the  right  ear,  and  deafness.  The 
tumor,  on  looking  into  the  mouth,  was  enormous, 
the  shape  of  an  egg^  with  its  basis  towards  the 
oesophagus.  It  extended  forward  very  nearly  to 
the  incisor  teeth,  was  in  contact  with  all  the 
molar  teeth  on  the  right  side,  and  firmly  adherent 
to  nearly  the  whole  roof  of  the  mouth.  Into  the 
pharynx,  the  finger  could  not  reach  far  enough 
to  determine  its  limits.  The  internal  mem- 
branous covering  was  smooth.  This  tumor,  by 
means  of  a  scalpel,  with  a  blade  somewhat  curved, 
was  in  principal  part  removed  by  excision,  when 
the  bleeding  was  checked  by  washing  with  cold 
vinegar  and  water  ;  the  remaining  part  of  the  tu- 
mor, brought  forward  by  a  hook,  was  then  removed 
by  the  same  knife,  and  the  same  means  as  before 
again  restrained  the  haemorrhage.  Several  pieces  of 
slough  formed  and  separated  in  the  first  week.  Be- 
fore the  operation  it  could  not  be  determined 
whence  the  tumor  arose;  afterwards  it  appeared 
to  be  only  the  right  tonsil.  Its  substance  was 
solid,  but  its  internal  part  more  spongy  than  usual.* 

75.  M.  Desault  was  latterly  much  in  the  habit 
of  removing  enlarged  tonsils,  by  means  of  an  instru- 
ment with  a  concealed  blade  ;  it  appears  to  be, 
however,  ill  adapted  to  its  task,  except  the  instru- 
ment were  purposely  constructed,  for  each  par- 
ticular case,  and  so  made  as  to  exactly  fit  the  figure 

*  Cases  in  Surgery. 
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and  size  of  the  tumor.  A  probe-pointed  scalpel, 
assisted  by  the  hook,  seems  to  me  the  most  ready 
and  convenient  mode  of  excision.  In  every  case 
great  care  must  be  taken  that  no  partially  separated 
"portion  gets  into  the  larynx,  as  the  patient  may 
thus  be  suffocated. 

76.  Tumors,  that  appear  to  have  originated  in 
the  cellular  membrane,  about  or  behind  the  pha- 
rynx, especially  when  their  precise  limits  cannot  be 
satisfactorily  determined,  should  always  be  regarded 
with  the  eye  of  suspicion,  as  objects  for  operative 
surgery,  as  is  particularly  proved  in  one  instance 
(14.),  where  it  was  quite  impossible,  by  the  symptoms, 
to  know  or  everr  reasonably  to  suspect,  to  how 
great  an  extent  the  disease  was  proceeding ;  till  all 
doubt  was  removed,  by  the  eventual  death  of  the 
patient,  and  the  examination  of  the  body.  Such 
examples  as  these  should  determine  us  to  add  to 
our  industry  zeal,  to  our  zeal  prudence,  and  to 
prudence  diligent  reflection,  in  the  practice  of  our 
most  important,  and  most  useful  profession. 

77*  The  symptoms  that  occasionally  attend  dis- 
turbance in  the  alimentary  canal,  during  the  pro- 
gress of  eruptive  fever  (15.),  are  generally  such 
as  indicate  extreme  irritation,  although  sometimes 
we  have  positive  proofs  they  may  run  on  to  inflam- 
mation. The  recollection  of  these  circumstances 
will  assist  the  medical  practitioner  in  balancing 
between  the  propriety  of  relying  upon  a  soothing 
anodyne  plan,  the  necessity  for  adopting  the  more 
active  measures  of  depletion,  or  the  expediency  of 
keeping  both  these  principles  of  treatment  in  view, 
by  the  preference  of  a  modified  line.  These  con- 
siderations, however,  more  immediately  interest  the 
physician. 

78.  It  has  been  observed  (17.)  that  inflammation 
from  Ions:  neglect,  or  unusual  severity,  may  pro- 
ceed  on  to  suppuration,  inducing  either  ulceration 
or  abscess  ;  and  when  the  distressing  progress  and 

D 


34  TREATMENT  OF  ABSCESS  \    AND 

serious  event  of  some,  even  of  the  few  cases 
brought  forward  in  this  essay,  are  regarded  with 
attention,  it  must  be  superfluous  to  dwell  upon  the 
importance  of  prompt  and  proper  treatment  in 
every,  even  the  slightest,  attack  of  inflammation  in 
these  parts ;  where,  upon  the  occurrence  of  abscess, 
ulceration,  or  other  ill  consequence,  we  have  so 
little  within  our  reach. 

79.  When  abscess  is  about  to  take  place  in  or  near 
the  fauces  or  oesophagus,  the  probability  of  such  an 
event  must  excite  redoubled  exertion  to  moderate 
the  increased  action  by  active  depletion,  and  the 
other  proper  means  (63.).  Much  will  depend  on 
the  extent  of  the  abscess,  and  the  manner  and  di- 
rection in  which  it  breaks.  It  most  commonly 
happens,  that  if  there  is  any  facility  for  such  a 
course,  the  matter  of  an  abscess  makes  its  way  to 
some  external  outlet,  which  in  the  present  case 
would  be  the  fauces,  or  oesophagus.  The  constitu- 
tion may,  however,  under  circumstances  of  deficient 
support,  from  poor  living,  be  unable  to  assist  itself 
even  in  youth ;  and  in  this  way  a  large  abscess, 
situated  directly  behind  the  inner  membrane  of 
the  pharynx,  may  proceed  rapidly  forward  to  a 
fatal  event  (Case  4.). 

80.  Occasionally,  a  very  large  collection  of  mat- 
ter has  formed,  made  its  escape  by  the  oesophagus, 
and  the  patient  has  recovered  perfectly.  Such  a 
case  occurred  in  a  girl,  aged  17  years,  who  had 
been  two  months  afflicted  with  difficulty  in  swallow- 
ing, from  some  complaint  in  the  throat,  just  below 
the  top  of  the  sternum.  Every  attempt  to  swallow 
even  a  little  water  during  that  period  had  induced 
violent  convulsions  and  insensibility ;  after  which, 
coming  to  herself,  she  complained  of  intolerable 
pain  in  the  breast,  with  an  inexpressible  sense  of 
weight,  or  anxiety.  No  external  heat  or  tumor 
could  be  perceived,  '  On  enquiry,  it  appeared, 
that  previous  to  her  present  complaints  she  had  a 
violent  quinsey,  with  high  fever,   threatening  suf- 
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focation  ;  when,  the  swelling  about  the  throat 
suddenly  disappearing,  she  became  sensible  of  a 
painful  weight  within  the  chest,  at  the  point  where 
it  still  remained.  This  complaint,  considered  to 
be  the  consequence  of  a  translation  of  inflammation 
from  the  fauces  to  the  throat,  it  was  expected 
would  form  abscess,  and  the  parts  were  accord- 
ingly fomented.  In  three  days  the  tumor  broke 
into  the  oesophagus,  and  the  poor  girl  was  nearly 
suffocated  with  the  stench  and  quantity  of  the  pu- 
rulent matter.  Kept  for  a  time  on  light  fluid  nutri- 
ment, the  discharge  improved,  the  abscess  con- 
tracted, healed  up,  and  the  patient  recovered.* 

81.  The  distressing  train  of  symptoms  induced 
by  ulceration  of  the  mucous  membrane  lining 
the  fauces  and  throat,  is  sometimes  beyond  des- 
cription terrible,  even  where  after  death  the  extent 
of  the  ulcerated  surface  has  been  found  to  be  com- 
paratively trifling.  Much,  however,  under  these  cir- 
cumstances, may  often  be  done  by  careful  attention 
to  the  treatment.  I  have  in  several  instances  had 
patients  who  recovered,  where,  although  the  seat 
of  the  affection  could  not  be  brought  before  the 
eye,  there  was  every  reason  to  conclude  ulceration 
had  existed. 

82.  One  of  the  frequently  distressing  conse- 
quences of  ulceration  in  or  near  the  oesophagus,  is 
difficulty  in  swallowing,  from  spasmodic  stricture 
(34.)  ;  where  this  is  the  case,  the  fact  maybe  easily 
ascertained  by  passing  an  cesophagus-sound,  which, 
in  an  intelligent  hand,  will  at  once  determine  its 
seat,  extent,  and  degree  : — its  seat  by  the  point  at 
which  the  instrument  meets  obstruction  ;  its  extent 
by  the  continued  difficulty,  or  quickly  recovered 
freedom,  in  moving  through  the  canal ;  its  degree 
by  the  diameter  of  the  ball,  and  the  facility  with 
which  it  slips  through. 

83.  Should  spasm  be  found  to  exist,  it  may  in 

*  Edinb.  Med.  Essays,  vol.  iii. 
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general  be  sufficiently  relieved  by  the  introduction 
of  a  curved  elastic  gum  bougie,  its  diameter  being 
regulated  by  the  previously  ascertained  degree  of 
contraction  in  the  stricture,  so  applied  as  to  pro- 
duce moderate  dilatation.  This  operation  may  be 
two  or  three  times  repeated,  with  the  interval  of  a 
few  days  >  the  bougie  being  kept  in  the  stricture 
about  four  or  five  minutes  at  each  application. 

84.  Where  the  difficulty  in  swallowing  arises 
from  the  insupportable  distress  occasioned  by  irri- 
tation from  the  food  passing  over  the  ulcerated 
surface  (20.),  the  evil,  although  most  serious, 
is  unhappily  but  little  under  control.  The  relief 
afforded  by  anodyne  and  antispasmodic  medicine, Is 
sometimes  scarcely  perceptible,  and  the  application 
of  blisters  and  other  means  of  exciting  counter- 
irritation,  only  ends  in  disappointed  hope ;  and 
most  frequently  we  are  under  the  painful  necessity 
of  at  last  resting  satisfied  with  the  administration 
of  medicines,  that  may  render  the  system  less 
acutely  sensible  to  the  perpetual  recurrence  of 
shocks  which  no  human  firmness  could  otherwise 
endure. 

85.  The  ease  and  certainty  with  which  inflam- 
mation within  the  chest  may  commonly  be  relieved, 
by  proper  care,  and  timely  attention,  renders  such 
terrible  events  as  that  noted  by  Mr.  Watson  (21.) 
extremely  rare ;  in  fact,  they  would  scarcely  ever 
occur  but  for  the  neglect  of  the  patient  himself,  in 
not  having  desired  assistance  in  the  commencement 
of  the  complaint. 

86.  Where  palsy  of  the  oesophagus^  in  early  life, 
induces  difficulty  in  swallowing,  it  has  been  stated 
(23.)  to  be  generally  the  result  of  violent  fever, 
especially  affecting  the  alimentary  canal.  An  in- 
stance is  mentioned  by  Dr.  Monro,  in  which  this 
kind  of  paralysis  was  consequent  to  yellow  fever ; 
a  complaint  that  constantly  induces  extreme  de- 
bility of  the  stomach,  as  will  be  more  particularly 
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noticed  in  a  subsequent  part  of  these  observation*, 

87.  Paralytic  affections  of  the  oesophagus,  when 
clearly  ascertained,  are  off  en  most  effectually  re- 
lieved by  electricity.  By  this  treatment,  a  patient 
of  Dr.  Monro's  was  perfectly  recovered,  who  for 
some  time  could  swallow  only  while  on  the  insulated 
stool  of  the  electrical  apparatus.  Should  this  reme- 
dy, however,  not  succeed,  or  should  its  application 
prove  objectionable,  which  may  happen  when  the 
functions  of  the  nervous  system  have  been  seriously 
disturbed  by  apoplexy  or  paralysis,  stimulating  medi- 
cines, with  the  volatile  alkali,  may  be  found  useful. 

88.  In  several  instances,  where  the  secretions 
from  the  kidneys  and  bladder  were  morbidly  af- 
fected by  paralytic  complaints,  I  have,  however, 
gained  more  ground  by  endeavouring  to  relieve  the 
functions  of  the  brain,  by  leeching  and  blistering 
the  head,  than  by  attempting  to  restore  nervous 
power  by  the  use  of  stimulating  medicines  ;  and 
on  the  same  principle,  should  other  plans  fail,  I 
should  be  much  disposed  to  try  the  effect  of  deple- 
tion, as  a  means  of  restoring  the  impaired  functions 
of  the  brain  and  nerves  to  their  healthy  condition. 

89.  Of  sudden  death  from  the  imperfect  act  of 
swallowing,  two  instances  have  been  mentioned 
(27.)  ;  and  my  friend,  Mr.  Gill,  of  Liverpool,  late 
surgeon  to  the  13th  Foot,  was  sent  for  to  an  old 
woman  who  in  an  irritable  fit  of  impatience  swal- 
lowed, unmasticated,  a  large  piece  of  beef.  She 
was  dead  when  he  arrived.  He  could  not  reach 
the  cause  with  his  finger,  but  passed  the  probang, 
and  in  withdrawing  it  extricated  the  fatal  morsel, 
which  he  conceived  had  been  partly  in  the  oeso- 
phagus, and  partly  over  the  rima  glottidis,  Resus- 
citative  means  were  tried  5  but  in  vain. 

90.  Sudden  death  has  sometimes  been  produced 
by  the  detention  of  a  quantity  of  solid  food,  not 
over,  or  within,  the  opening  of  the  larynx,  but  in 
the  oesophagus,  opposite  some  part  of  the  course  of 
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the  trachea ;  the  obstruction  being  caused  by  the 
natural  power  of  contraction  in  the  oesophagus  not 
being  sufficient  to  enable  it  to  pass  down  its  con- 
tents ;  the  immediate  consequence  of  which  is,  that 
the  distended  oesophagus,  forming  a  tumor  forward, 
presses  the  yielding  and  elastic  tube  of  the  trachea 
most  commonly  against  the  upper  edge  of  the  ster- 
num, and  if  this  pressure  be  sufficiently  absolute, 
the  patient  is  suffocated.  A  case  of  this  kind,  in 
which,  from  being  fortunately  upon  the  spot,  I  was 
enabled  to  save  the  patient's  life,  by  pushing  the 
meat  forcibly  down,  is  related  in  a  work  replete 
with  valuable  information.* 

91.  It  was  not  my  intention  to  include,  in  the 
present  remarks,  the  consideration  of  obstructions 
from  extraneous  bodies  lodged  in  the  oesophagus  ; 
the  subject  is  extensive,  and  in  one  view  distinct 
from  that  of  the  diseases  of  the  canal.  As,  how- 
ever, my  great  object  is  practical  usefulness,  I  may 
perhaps  be  excused  in  observing  that  M.  Hevint, 
in  a  valuable  memoir,  mentions  a  hook  readily 
formed  by  doubling  the  end  of  a  piece  of  light  iron 
wire,  by  which  M.  Perrotin  in  various  instances 
succeeded  in  bringing  out  of  the  throat  bones  of 
fish,  or  animals ;  which  had  been  entangled  in  the 
throat.  The  same  simple  and  therefore  valuable 
contrivance,  may,  as  it  appears  to  me,  be  usefully 
applied,  where  a  coin,  accidentally  swallowed,  has 
been  detained  in  the  oesophagus.  It  has  frequently 
happened  that  a  piece  of  money  has  passed  not 
only  the  oesophagus,  but  the  whole  extent  of  the 
intestines.  There  are,  however,  some  instances  to 
the_  contrary,  of  which  one  has  been  adduced  by 
Dr.  Baillie,  in  his  illustrations  of  Morbid  Ana- 
tomy; and  another  has  been  recently  communicated 
to  me,  by  Mr.  Gill  ;  who  says,  "  When  I  was  in 
Canada,  the  surgeon  of  the  16th  Foot  swallowed  a 

*  Dublin  Hospital  Reports,  vol.  iii. 
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coin — it  lodged  in  the  oesophagus,  I  believe,  aa  I 

understood  it  could  be  felt  from  the  exterior  of  the 
throat.  Strange  to  say,  he  remained  without  any 
attempt  being  made  at  extraction.  A  week  or  ten 
days  afterward,  having  dined  at  the  mess,  a  violent 
haemorrhage  occurred,  and  lie  died  in  the  course 
of  the  night." 

92.  In  that  particular  kind  of  obstruction  de- 
scribed by  Dr.  Robertson  (29.)>  as  connected 
with  ossification  of  the  cartilages  of  the  larynx,  the 
first  object  must  be  to  determine  its  cause.  The 
existence  of  ossification  in  these  parts,  Dr.  Baillie 
observes,  may  in  general  be  ascertained  by  a  care- 
ful external  examination  ;  and  as  to  the  obstruc- 
tion being  of  a  spasmodic  or  paralytic  nature,  that 
can  be  readily  learned  by  the  introduction  of 
the  cesophagus-sound ;  and  this  question  deter- 
mined,  the  treatment  must  be  regulated  accord- 
ingly. 

93.  When  there  is  reason  to  believe  obstruction 
of  the  oesophagus  arises  from  polypus  in  the  canal 
(30.),  the  throat  should  be  subjected  to  as  perfect 
an  examination  as  possible ;  and  if  the  disease  can- 
not by  this  means  be  seen,  the  exhibition  of  an  eme- 
tic may,  perhaps,  during  its  operation,  bring  the 
disease  for  a  short  time  into  view.  When,  however, 
all  doubt  is  cleared  up,  the  aid  of  surgery  affords 
but  an  indistinct  prospect  of  essential  benefit,  ex- 
cept where  from  the  origin  of  the  disease  being 
within  reach,  a  ligature  may  perhaps  be  carried 
round  the  neck  of  the  tumor,  so  as  to  destroy  it. 

94.  Where  the  ligature  is  practicable,  its  appli- 
cation may  be  facilitated  by  various  contrivances, 
according  to  the  circumstances  of  the  case,  and  the 
ingenuity  of  the  surgeon.  The  end  of  the  ligature 
may  be  first  carried  round  the  neck  of  the  tumor, 
by  any  convenient  means,  and  both  the  ends  of  the 
ligature  then  passed  through  a  small  ring  at  the 
end  of  a  stout  silver  wire  ;  the  ring  is  to  be  pushed 
along  the  ligature  up  to  the  root  of  the  tumor,  the 
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ligature  drawn  sufficiently  tight,  and  the  ends 
twisted  fast  round  a  wing  at  the  opposite  end  of'the 
wire ;  the  instrument  thus  situated  must  be  allowed 
to  remain,  till  the  tumor  drops  off.  Should  it  be 
impracticable  to  reach  the  origin  of  the  disease,  it 
may  still,  under  some  circumstances,  be  advisable  to 
attempt  a  partial  removal  of  it,  as  was  effected  in 
Dr.  Monro's  patient ;  the  propriety  of  such  an 
operation,  however,  must  rest  with  the  judgment 
and  good  sense  of  the  surgeon  to  determine. 

95.  Where,  from  the  accidental  and  temporary 
detention  of  any  small  substance  in  the  throat, 
there  is  from  the  circumstances  noticed  in  a  pre- 
ceding paragraph  (32.),  reason  to  apprehend  the  for- 
mation of  a  pouch,  in  the  pharynx  or  oesophagus, 
the  first  object  must  be  to  ascertain  the  precise 
seat  and  extent  of  the  change.  For  this  purpose 
an  cesophagus-sound,  with  a  ball  of  one-fourth  of 
an  inch  in  diameter,  may  be  very  lightly  and  gently 
passed  into  the  throat.  With  a  view  to  determine 
on  which  side  of  the  canal  the  duplicature  or  little 
pouch  exists,  the  passage  must  be  examined  in  the 
same  manner  in  which  the  urethra  is  directed  to 
be  sounded,  for  ascertaining  the  situation  and  di- 
rection of  a  false  passage,  in  stricture.*  The  ball 
must  first  be  made  to  glide  lightly  down  in  contact 
with  the  posterior  surface  of  the  canal ;  if  this  fails, 
the  instrument  is  to  be  withdrawn,  and  passed 
down  lightly  in  contact  with  the  anterior  side  of 
the  canal ;  and  in  the  same  manner  the  lateral  sur- 
faces are  to  be  successively  traversed,  until  the  ball 
of  the  sound  being  in  the  same  line  with  the  pouch, 
is  caught  by  the  obstruction.  The  true  nature  of 
the  obstruction  may  be  in  another  way  demon- 
strated, by  introducing  a  large  sized  ball,  which,  if 
of  the  diameter  of  an  inch,  will,  in  the  early  stage  of 
the  complaint,  pass  down  without  perceiving  any 

%  Pract.   Treatise  on  the  Diseases  that  affect  the  Secretion 
and  Excretion  of  Urine.     Longman,  1823. 
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difficulty  at  all  ;  while  the  smaller  ball  will  be  inva- 
riably stopped* 

90.  It  is  sufficiently  clear,  that,  provided  the  pa- 
tient has  not  in  the  first  instance  neglected  his  own 
case,  the  surgeon  will,  by  the  above  examination,  be 
enabled  to  ascertain  that  the  rccrss  or  pouch  is  of 
small  extent,  as  to  breadth  and  depth  ;  and  it  may 
consequently  be  fairly  concluded,  that  as  yet  the 
internal  membrane  only  is  concerned  in  its  produc- 
tion. The  situation  of  the  pouch  ascertained,  its 
depth  may  be  determined  with  sufficient  accuracy, 
by  first  passing  the  instrument  lightly  to  its  bottom, 
then  leaning  the  ball  lightly  over  against  the  oppo- 
site side  of  the  canal,  and  gently  withdrawing  it ; 
observing  the  distance  passed  before  the  ball  springs 
from  its  confinement,  or,  in  other  words,  before  it 
slips  over  the  edge  of  the  pouch.  By  this  means, 
unless  the  affection  has  been  unguardedly  allowed 
to  take  its  own  course  for  many  months,  the  depth 
of  the  recess  will  most  probably  be  found  to  be 
within  half  an  inch. 

97-  Now,  as  the  increase  and  eventually 
dreadful  consequences  of  a  pouch  thus  situated, 
are  entirely  owing  to  the  lodgment  of  food  within 
its  cavity,  it  is  evident  that  the  only  care  required 
will  be  to  render  it  in  the  early  stage  of  its  forma- 
tion incapable  of  this  office.  If  within  reach,  this 
might  be  effectually  done  by  snipping  it  through 
the  middle,  to  the  bottom,  with  a  pair  of  scissors ; 
and  the  same  operation  may  with  equal  security 
and  certainty  be  performed  in  the  pharynx,  or  up- 
per part  of  the  oesophagus,  by  a  well  made  instru- 
ment, properly  constructed  for  its  accomplishment. 

98,  The  cesophagus-sound,  of  strong  silver  wire, 
adequately  curved,  and  carrying  a  ball  of  a  quarter 
of  an  inch  diameter,  may  be  adapted  for  this  ope- 
ration by  the  addition  of  a  small  probe-pointed 
blade  about  an  inch  in  length,  connected  to  the 
sound  by  a  hinge,  its  probe-point  shutting  into  a 
notch  in  the  ball,  and  its  smooth  back  forming  an 
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even  line,  from  the  face  of  the  ball  backward  to 
the  wire  of  the  sound.  By  the  application  of  a 
small  stiff  spring  to  the  blade,  and  the  addition  of 
a  second  moveable  wire  to  the  first,  the  wire  may 
readily  be  made  to  raise  the  probe-point  of  the 
blade  from  the  ball,  about  half  an  inch,  and  the 
spring  to  close  it  again,  at  pleasure.  The  instru- 
ment, however,  should  be  so  well  constructed,  that 
while  the  spring  has  sufficient  power  in  closing  the 
blade,  to  divide  perfectly  and  promptly  the  inter- 
posed membranous  fold,  the  movements  of  open- 
ing and  closing  the  blade  should  take  place  with 
the  greatest  possible  ease,  and  the  least  possible 
friction. 

99.  Suppose,  then,  the  pouch  or  sacculus  to  have 
been  discovered  upon  the  posterior  side  of  the  pha- 
rynx, the  instrument  just  described  must  be  so  con- 
structed, that  the  blade  shall  stand  upon  the  convex 
side  of  the  curve  of  the  sound.  In  performing  the 
operation,  the  patient's  head  held  steady  in  a  good 
light,  and  the  tongue  depressed  by  an  assistant,  the 
sound  is  to  be  passed  down  lightly  in  contact  with 
the  back  of  the  throat,  till  caught  in  the  little 
pouch  ;  the  ball  is  then  to  be  gently  raised  out  of 
the  pouch,  and  by  the  moveable  wire  the  blade  is 
to  be  opened,  and  the  instrument  in  this  position 
again  passed  downwards ;  the  probe  point  will  be 
immediately  felt  to  have  reached  the  bottom  of  the 
pouch,  and  the  wire  now  left  at  liberty,  the  spring 
again  closing  the  blade,  the  membrane  is  divided, 
and  the  operation  finished. 

100.  The  complete  success  of  the  operation  may 
be  ascertained,  by  passing  a  small  and  slightly 
curved  elastic  bougie,  keeping  it  in  gentle  contact 
with  the  back  of  the  canal ;  before  the  operation 
the  point  would  thus  have  been  caught  in  the 
pouch,  but  now  the  obstruction  will  not  be  per- 
ceived. This  point  determined,  the  bougie  may 
be  passed  once  a-day  for  a  fortnight,  to  prevent  the 
possibility  of  any  re-union. 
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101.  Although  if  the  above  operation  was  pro- 
perly performed,  there  could,  as  it  appears  to  me, 
be  little  or  do  risk  of  haemorrhage,  it  may  be  i 

to  keep  the  stomach  and  bowel*  clear  for  a  feu 
afterward,  by  directing  an  infusion  of  roses,  with 
sulphate  of  magnesia,  to  be  taken  occasionally. 

102.  I  have  thus  rather  fully  considered  the  na- 
ture of  a  very  rare  affection  01  the  oesophagus,  and 
have  been  also  led  to  suggest  an  operation  for  its 
early  cure ;  the  subject  is  of  some  interest,  the 
complaint  being  one  of  those  most  terrible  to  en- 
dure, which  eventually  destroys  by  starvation  ;  and 
it  is  remarkable,  that  in  the  case  that  fell  under  Dr. 
Hunter's  notice,  although  bougies  and  sounds 
were  endeavoured  to  be  passed,  no  clear  idea  seems 
to  have  been  entertained,  in  time,  of  the  nature  of 
the  disease,  and  the  patient  was  consequently  left 
to  perish,  without  any  effective  effort  being  made, 
or  thought  ofj  for  saving  him. 

103.  Spasm  of  the  oesophagus  (34.)  not  very  un- 
frequently  proves  a  source  of  distress,  and  some- 
times requires  to  be  relieved.  Where  this  com- 
plaint is  of  a  transitory  nature,  and  not  apparently 
confined  to  one  point,  but  shifting  from  one  part 
of  the  canal  to  another,  it  may  commonly  be  re- 
moved by  an  opiate ;  either  given  by  the  mouth, 
or  administered  as  an  enema.  With  the  same  view, 
volatile  and  other  antispasmodic  medicines  mav 
occasionally  be  directed  ;  and  in  fact  the  treatment 
most  successful  in  hysteria,  will  generally  be  equal- 
ly applicable  to  the  relief  of  this  particular  com- 
plaint, as  a  symptom,  which  it  frequently  is,  of  that 
disease. 

104.  It  has  sometimes  happened,  that  spasmodic 
contraction  of  the  oesophagus  has  resisted  almost 
every  plan  of  medical  treatment ;  tonics,  baths  hot 
and  cold,  opiates,  anodynes,  electricity,  and  blis- 
ters, all  failing  to  relieve.  Such  a  case  is  related 
by  Dr.  Sequira,  of  a  youth,  first  attacked  with 
incessant  dry  cough,  and  coldness  at  the  prascordia, 
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succeeded  bv  a  most  distressing  train  of  nervous 
symptoms,  with  pains  darting  through  the  body  and 
limbs  with  convulsions.  In  eight  months  he  sud^ 
denly  and  so  entirely  lost  the  power  of  swallowing, 
that  glysters  were  his  only  support.  It  is  not  a 
little  remarkable  that  in  this  case,  where  so  much 
medical  activity  was  exerted,  there  was  so  little 
knowledge  of  surgery  manifested ;  a  strong  proof 
of  the  inexpediency  of  the  arbitrary  division  of 
practice  into  medical  and  surgical.  Mercurial 
frictions  were  now  had  resourse  to,  and  assiduously 
continued,  till  on  the  sixth  day  his  mputh  became 
sore,  and  he  found  that  in  gargling  his  throat  with 
milk  and  water,  a  little  passed  down ;  in  a  few 
hours  the  power  of  deglutition  was  perfectly  restored, 
and  all  the  nervous  symptoms  and  pains  vanished 
also,  as  by  a  charm.  * 

105.  The  present  attack  of  spasm  removed,  its 
disposition  to  return  may  often  be  lessened  by  the 
adoption  of  means  for  improving  the  general  health. 
Change  of  air,  regular  exercise,  strict  attention  to 
the  bowels,  with  the  observance  of  a  nutritious  diet, 
are  to  be  recommended.  The  most  proper  medi- 
cines, upon  these  occasions,  will  be  either  the  ve- 
getable tonics,  or  preparations  of  steel. 

106.  Where,  together  with  tendency  to  spasm  in 
the  oesophagus,  the  patient  is  subject  to  oppression 
from  excessive  flatulence  (36.);  the  latter  affection, 
appearing  to  be  merely  a  symptom  of  that  particular 
kind  of  dyspepsia,  always  more  or  less  distinctly 
connected  with  a  disposition  to  hysteria,  may 
generally  be  relieved  by  the  remedies  just  recom- 
mended (103.). 

107.  Spasmodic  stricture  in  the  oesophagus  is 
generally  capable  of  being  promptly  relieved  by 
the  introduction  of  a  bougie.  The  exact  seat  of 
the  stricture,  and  diameter  of  the  passage  through 
it,  first  ascertained  by  passing  the  oesophagus  sound, 
the  elastic  gum  bougie,  of  a  size  fitted  for  mode- 

*  Med.  Obs.  and  Inquiries,  vol.  vi. 
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rately  dilating  the  constricted  part,  may  then  In: 
curved,  oiled,  and  introduced  into  the  throat)  and 
made  to  press  gently  against  the  stricture.  Jt 
usually  happens  that  the  contact  at  first  excites 
slight  sickness,  after  which  I  have  always  observed, 
that  from  repeated  efforts  at  rejection,  the  pharynx 
becomes  suddenly  passive,  and  the  instrument  im- 
mediately slips  through.  It  is  to  be  retained  in 
the  stricture  for  the  space  of  three,  five,  or  ten 
minutes,  according  to  circumstances. 

108.  The  frequency  with  which  the  operation  of 
passing  a  bougie  should  be  repeated,  and  the  length 
of  time  it  is  allowed  to  remain,  must  be  regulated 
by  circumstances.  In  some  patients  the  throat  is 
naturally  irritable,  and  keeping  an  instrument  in 
the  stricture  is  attended  with  distress,  rendering  it 
necessary  to  pass  the  bougie  as  seldom  as  possible  ; 
while  in  others  the  power  of  bearing  the  bougie 
patiently  is  soon  acquired,  it  remains  quietly  in  its 
place,  and  the  surgeon  is  thus  left  at  liberty  to 
effect  the  dilatation  more  gradually. 

109.  In  some  cases  of  spasmodic  stricture,  the 
spasm  from  some  previous  state  of  excessive  irrita- 
tion or  other  disturbance,  is  attended  with  a  slow 
change  in  the  structure  of  the  part,  which  becomes 
more  or  less  consolidated.  Of  this  possible  change 
every  surgeon  should  be  aware,  in  giving  or  form- 
ing an  opinion  upon  what  may  appear,  from  the 
relation  of  the  early  circumstances  of  the  case,  a 
purely  spasmodic  complaint.  Thus  circumstanced, 
the  contraction  will  give  way  very  slowly;  and,  with- 
out using  too  much  pressure,  or  perhaps  even  with 
it,  cannot  be  overcome  rapidly.  Such  state  ap- 
proaches nearly  to  permanent  stricture,  and  will  re- 
quire to  be  treated  with  much  more  care,  patience, 
and  reserve,  than  mere  spasm.  The  course  of  treat- 
ment by  bougies  must  be  slow,  and  the  neces- 
sary increase  in  the  size  of  the  instrument  gradual ; 
for  if  the  diameter  of  the  bougie  is  quickly  in- 
creased, or  the  efforts  to  pass  the  contraction  un- 
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gentle,  the  stricture  may  become  the  seat  not  only 
of  irritation,  but  of  inflammation ;  and  the  patient 
be  worse  instead  of  better,  for  his  treatment. 

110.  The  occasionally  serious  importance  of 
stricture  from  pure  spasm,  is  well  illustrated  by  one 
of  the  cases  above  mentioned  (41.),  where  the  pa- 
tient was  actually  lost  for  want  of  power  to  take 
food ;  although  no  trace  or  vestige  of  obstruction 
or  disease  was  found  after  death. 

111.  Where,  from  the  attentive  consideration  of 
the  history  and  symptoms  of  the  case,  there  is  rea- 
son to  suspect  spasmodic  stricture  in  the  oesopha- 
gus is  merely  an  indication  of  some  primary  disease 
elsewhere,  the  practitioner  must  form  a  guarded 
opinion  ;  and  while  he  hopes  to  be  able  to  relieve 
an  effect,  he  must  not  permit  the  family  to  believe 
that  he  is  contending  with  the  cause.  He  is  bound 
to  state  his  apprehensions  as  well  as  his  hopes,  if 
not  to  the  patient,  at  least  to  the  friends ;  it  is  an 
attention  due  to  their  feelings,  no  less  than  to  his 
own  character. 

112.  In  those  cases  where  disease  exists  in 
some  of  the  neighbouring  viscera,  proper  medical 
care  must  be  directed  to  the  checking  its  progress, 
or  preventing  its  consequences,  so  far  as  these 
objects  may  be  attainable  ;  the  principal  surgi- 
cal attention  will  commonly  be  that  of  relieving 
the  tendency  to  spasm  and  contraction  in  the 
oesophagus. 

113.  Permanent  stricture  in  the  oesophagus, 
though  generally  a  serious  complaint,  will,  under 
attentive  management,  very  frequently  yield  to  a 
steady  yet  cautious  perseverance  in  the  use  of  bou- 
gies ;  as  in  the  case  of  spasmodic  stricture.  Ob- 
servation, however,  has  shown  (45.),  that  where 
the  spasmodic  stricture  has  a  tendency  to  take  on 
the  permanent  character,  the  progressive  relief 
under  treatment  is  much  more  slow ;  a  circumstance 
important  to  bear  in  recollection,  for  the  support 

Id 
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of  confidence  in  the  patient,  and  perseverance  in 
the  surgeon. 

114.  Jt  sometimes  happens,  that  where  the 
muscular  power  of  the  oesophagus  is  unable  to  over- 
come an  obstruction  from  stricture  or  tumor  in  the 
passage,  food  may  still  be  introduced  by  assisting 
that  power  by  external  pressure  ;  as  by  the  pressure 
of  the  external  part  of  the  throat,  with  the  finger  and 
thumb  (Case  11.),  or  byan  instrument  passed  down 
after  the  food  (115.).  Gooch  mentions  a  woman 
who,  long  subject  to  a  difficulty  in  swallowing,  was 
obliged,  for  some  years  before  she  died,  to  use  a 
whalebone  with  a  small  button  at  its  end,  to  propel 
thefoodbeyond  the  obstructed  part;  which  as  asmall 
tumor,  could  be  felt  by  external  examination.  A 
week  before  she  died,  inflammation  supervened  ; 
which  rendering  it  impossible  to  swallow  fluids,  or 
get  down  solids,  soon  proved  fatal.  On  examination, 
the  mucous  membrane  of  the  canal  near  its  upper 
end  was  much  thickened,  for  the  extent  of  two  or 
three  inches ;  and  in  the  midst  of  this  space  a  tu- 
mor, the  size  of  a  large  nutmeg,  was  situated.  * 

115.  A  case  somewhat  similar  to  the  above  ;  is 
referred  to  in  a  paper  by  M.  Hevin,  where  a  man 
long  subject  to  the  rejection  of  almost  the  whole  of 
his  aliment,  liquid  or  solid,  soon  after  they  were 
swallowed,  used  various  means  for  his  relief  to  no 
purpose.  Willis,  to  whom  the  patient  applied, 
concluding  some  obstruction  existed  at  the 
lower  part  of  the  canal,  made  a  long  small  flexible 
instrument  of  whalebone,  with  a  bit  of  sponge  at 
its  extremity.  As  soon  as  the  patient  had  swal- 
lowed some  food,  he  passed  this  instrument  down  ; 
and  removed  the  obstacle  by  thus  facilitating  the 
passage  into  the  stomach  ;  and  the  patient  was,  by 
this  means,  supported  for  sixteen  years,  t 

116.  Where  the  appearance  of  the  expectorated 
matter  gives  reason  to  believe  ulceration  has  taken 

*  Cases  and  Remarks  in  Surgery. 

t  Memoirs  of  the  Royal  Academy  of  Surgery,  of  Paris, 
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place,  we  must  endeavour,  by  a  careful  review  of 
all  the  circumstances  of  the  case,  to  form  a  correct 
opinion  as  to  its  most  probable  seat,  extent,  and 
tendency,  never,  however,  losing  sight  of  this  im- 
portant maxim,  that  in  all  such  cases  we  must 
rather  be  directed  from  day  to  day  by  the  symp- 
toms, than  be  regulated  by  opinions  previously 
formed.  One  of  the  leading  objects,  in  general,  is 
to  keep  the  constitutional  powers  and  actions  as 
near  the  standard  of  health,  as  possible ;  under  the 
conviction  that  nature  has  more  power  than  art, 
and  in  the  hope  that  by  this  means  her  salutary 
efforts  may  be  assisted, 

117.  Should  a  quick  pulse,  with  other  febrile  or 
inflammatory  symptoms,  be  present,  the  increased 
action  must  be  moderated  by  some  of  the  means 
already  pointed  out  (63.).  Where  fever  is  absent, 
balsamic  medicines  may  under  some  circumstances 
be  tried  with  advantage,  but  always  with  this  re- 
serve, that  if  they  excite  heat  and  thirst,  they 
must  be  laid  aside.  Should,  however,  the  continued 
progress  of  emaciation,  as  well  as  of  purulent  ex- 
pectoration, bespeak  increasing  danger,  the  patient, 
if  not  under  any  particular  treatment  at  the  time, 
rendering  it  improper,  may  be  recommended  to  try 
a  change  of  air ;  if  in  London,  he  may  be  recom- 
mended to  visit  the  more  mild,  and  less  unsteady, 
atmosphere  of  the  west  of  England.  The  good 
effects  of  change  of  air  sometimes  exceed  belief. 

118.  The  importance  of  maintaining  regular 
action  of  the  bowels,  is  not  less  in  these,  than  in 
most  other  complaints,  to  which  the  human  body 
is  liable;  neither  should  the  practitioner  rest  satisfied 
with  knowing  the  bowels  have  acted,  for  the  still 
more  important  question  yet  remains, —  as  to  how 
they  have  acted.  Observation  furnishes  many  in- 
stances, in  which  sensible  persons  have  been  lulled 
into  false  security,  by  the  bowels  appearing  to  ren- 
der their  contents  freely,  when  in  fact  the  most 
obnoxious  matters  have  been   nevertheless  retained 
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from  day  to  day,  and  from  week  1o  week  ;  and 
this  while  the  patient  had  regular  evacuation-  every 
day.  These  truths,  however,  f  have  so  lately 
endeavoured  to  demonstrate,  as  to  render  it  un- 
necessary to  repeat  what  is  there  said  upon  the 
subject.* 

119.  Difficulty  in  swallowing  becomes  occasion- 
ally the  leading  scource  of  distress  in  the  latter, 
as  well  as  frequently  in  the  earlier  stages,  of  these 
diseases.  Under  this  predicament,  it  may  some- 
times be  practicable  to  pass  a  bougie,  or  a  hollow 
canula  of  flexible  gum,  down  into  the  stomach  ; 
and  by  the  latter  means  strong  broths,  mil k,  and 
other  nutritious  fluids,  may  be  introduced  in  suffi- 
cient quantity  to  support  life.  Where,  on  the  other 
hand,  all  endeavours  fail  to  render  the  oesophagus 
pervious,  our  only  remaining  resource  is  to  supply 
nutritious  injections  by  the  rectum,  an  expedient 
sometimes  extremely  useful,  in  procrastinating  the 
fatal  event  of  the  disease.     (121.) 

120.  Where  fungus  haematodes  or  soft  cancer 
exists,  the  necessary  treatment  will  vary  but  little 
from  that  above  recommended.  This  disease  as  far  as 
I  have  had  an  opportunity  of  observing  it,  is  not 
attended  with  the  sharp  lancinating  pains  which 
generally  distinguish  true  cancer,  although  it  is  pro- 
ductive of  a  similar  sense  of  local  heat,  and  fol- 
lowed by  the  same  extreme  emaciation. 

121.  Excessive  constitutional  irritation,  as  well  as 
local  pain,  is  more  effectually  soothed  into  repose 
by  opiates  and  other  anodynes  in  this,  than  in 
almost  any  of  the  preceding  forms  of  disease  ;  and 
upon  these  medicines  therefore  we  must  chiefly 
rely.  Unhappily,  however,  we  sometimes  are  un- 
able, by  any  expedient,  to  convey  either  medicines, 
or  food,  into  the  stomach ;  under  this  difficulty 
the  remedies  in  a  fluid  state  may  be  injected  into 
the  rectum,  or  as  an  extract  may  be  passed  in  form 

*  See  Pract.  Obs.  on  the  Diseases  of  the  Lower  Bowels,  &c. 
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of  suppository,  to  the  same  part ;  or  lastly,  should 
all  these  methods  fail,  it  may,  as  an  anodyne  em- 
brocation or  plaster,  be  applied  to  the  external 
surface  of  the  body. 

122.  When  stricture  in  the  oesophagus  assumes  the 
character  or  scirrhous  of  cancerous  disease,  the 
treatment,  which,  as  in  the  preceding  or  soft  va- 
riety of  cancer,  consists  in  palliating  the  symptoms, 
must  have  for  its  object  the  keeping  the  constitu- 
tion under  the  permanent  control  of  an  anodyne 
influence.  In  directing  the  treatment  upon  this 
principle,  it  maybe,  however,  occasionally  necessa- 
ry to  vary  the  agency,  by  changing  the  medicine. 
Upon  some  occasions  the  saline  draught  with  satu- 
rated lemon  juice,  combined  with  opium,  will  an- 
swer extremely  well  for  a  time,  after  which  it  may 
require  to  be  changed  for  an  opiate  combined  with 
cicuta,  or  hyoscyamus  ;  with  the  addition,  perhaps, 
of  some  aetherial  medicine.  Opium,  however, 
is  our  main  dependance  and  sheet  anchor,  in 
these  most  distressing  diseases. 
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PART  II. 


123.  Having  in  the  foregoing  pages  pointed  out 
some  of  the  many  deviations  from  health,  in  func- 
tion and  structure  to  which  the  parts  forming  the 
throat  and  oesophagus  are  subject,  we  may  now  pro- 
ceed to  consider  the  disorders  that  more  immediate- 
ly regard  the  stomach  ;  and  although  it  is  intended 
to  confine  the  present  remarks  within  a  limited 
space,  the  subject  itself  is  of  great  extent,  and  of 
no  less  interest  and  importance. 

12<k  Something  of  the  impGitance  of  the  function 
of  digestion  may  indeed  be  inferred,  from  the 
comparatively  central  situation  assigned  in  most 
animal  bodies,  for  its  performance.  The  high  import- 
ance of  this  function  is,  however,  more  clearly  ma- 
nifested, by  taking  into  account  the  extensive,  or 
rather  universal,  consent  and  sympathy  established 
between  the  digestive  organs  and  all  the  other  parts 
of  the  body ;  a  sympathy  of  so  unqualified  a  cast, 
that  it  has  been  asserted  and  sufficiently  proved  by 
one  of  the  first  physiologists  and  best  surgeons  of 
the  present  age,  that  many,  if  not  most,  of  the 
complaints  that  afflict  human  nature  may  frequent- 
ly be  relieved,  or  removed,  by  making  a  judicious 
appeal  to  this  most  important  and  interesting  de- 
partment of  the  economy. 

125.  Before,  however,  entering  upon  the  disor- 
ders and  diseases  of  the  stomach,  it  may  perhaps 
be  worth  while  to  take  a  cursory  and  comparative 
view  of  the  function  of  digestion,  as  traced  upon 
the  ascending  scale  of  animal  life  ;  a  sketch  of  this 
kind,  though  rapid  and  imperfect,  may  not  tend 
to  diminish  the  interest  of  the  subject  of  the  present 
essay. 
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126.  It  may  be  doubted  whether,  in  the  consi- 
deration of  the  varying  forms  and  functions  of  parts 
in  the  living  system,  our  admiration  is  most  power- 
fully called  forth  by  the  astonishing  simplicity 
sometimes  displayed,  or  by  the  variety  of  means 
occasionally  employed,  to  accomplish  one  and  the 
same  end,  in  the  extensive  circle  of  animated 
nature. 

1 27-  The  function  of  digestion,  and  consequently 
the  possession  of  an  apparatus  or  stomach,  for  car- 
rying it  on,  has  been  regarded  by  most  natural- 
ists as  the  distinguishing  characteristic  of  animal 
life. 

128.  In  the  lowest  orders  of  animal  existence,  it 
would  appear  that  the  vessels  circulating  the  nutri- 
tious fluid  through  the  body,  must  possess  a  power 
of  converting  or  digesting  their  contents,  so  far  at 
least  as  is  necessary  for  affording  the  scanty  supplies 
of  which  they  may  stand  in  need.  In  the  small  flat 
worms,  or  flakes,  occasionally  found  in  the  gall 
ducts  of  sheep,  the  bile  absorbed  by  an  orifice  or 
mouth,  is  distributed  by  a  single  vessel  only, 
branching  into  all  parts  of  the  body  of  the  animal. 
In  the  small  pellucid  Dygaesa,  also,  long  strings  of 
which  I  had  in  1801  an  opportunity  of  picking  up 
and  examining  alive,  in  the  Bay  of  Biscay,  the 
functions  of  digestion  and  circulation  appeared  to 
be  identified  in  the  minute,  spherical,  opake,  red 
mass,  that  like  a  coriander  seed  occupied  the  centre 
of  one  end  of  the  brilliant  and  contractile  body  *  of 
the  little  animal ;  from  which  sphere  a  single  bright 
red  vessel  was  seen  to  pass,  throwing  off  ramifica- 
tions into  the  clear  substance  of  its  body. 

129.  The  hydatid,  constituted  of  a  single  scarce- 
ly opake  membranous  cyst,  filled  with   a  wTatery 

*  The  elliptical,  crystalline,  and  highly  refractive  body  of  this 
little  animal,  three  fourths  of  an  inch  in  length,  was  observed  to 
undergo  a  regular  vibratory  contraction;  examined  by  my 
stop  watch,  these  contractions  were  found  to  be  as  frequent  as 
5eventy  in  the  minute. 
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fluid,  presents  one  of  the  simplest  forms  of  organ- 
ised life  that  can  well  be  conceived  ;  provided  the 
general  opinion  be  correct,  that  they  derive  sup- 
port, and  increase  by  absorption,  from  without. 

130.  The  organization  subservient  to  the  pur- 
poses of  nutrition  in  the  small  fresh  water  polypus, 
seems  to  be  confined  to  a  mere  bag,  which  receiv- 
ing, food,  contracts  upon  it,  until  the  purposes  of 
digestion  being  answered,  the  opening  is  again  re- 
laxed, and  the  residue  cast  forth. 

131.  In  admiring  one  of  the  least  complicated  va- 
rieties of  the  Mollusca,  I  have  watched  with  inter- 
est in  the  Bay  of  Gibraltar  the  vibrations  of  the 
delicate  cup-like  Medusa,  the  alternate  contractions 
of  the  circumference  of  which  impelled  it  gently 
through  the  illuminated  wave,  imparting  unceasing 
and  beautiful  action  to  the  light  and  graceful  ten- 
tacuia.  The  digestive  apparatus  in  this  animal 
appeared  to  consist  of  little  more  than  a  cavity  or 
bag,  capable  of  reducing  its  contents  to  a  pulp,  and 
communicating  with  canals  that  passed  in  the  man- 
ner of  nutrient  vessels,  from  the  stomach  to  the 
body  and  tentacula. 

132.  Rising  progressively  in  the  scale  of  creation, 
we  find  the  stomach  instead  of  receiving  its  food, 
and  rejecting  the  remains  by  the  same  open- 
ing, is  provided  with  a  distinct  passage  for 
each  of  these  purposes  ;  to  the  digesting  ca- 
vity is  added  an  intestinal  tube,  of  which  the 
contents  are  subjected  to  still  further  changes  ; 
and  in  the  higher  order  of  animals,  various 
fluids  are  poured  in  upon  them,  to  assist  in  the 
perfect  elaboration  of  the  nutritious  matter. 

133.  The  process  of  digestion,  which  differs  much 
in  the  different  classes  of  animals,  implies  in  the 
more  perfect  orders  a  series  or  regular  succession 
of  operations.  In  most  orders  of  the  Mammalia 
the  food  is  first  subjected  to  mastication  ;  it  is  crush- 
ed between  the  teeth,  mingled  with  the  saliva,  and 
in  that  state  passes  down  into  the  stomach.     Car- 
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nivorous  animals  have  their  sharp  teeth  rather 
formed  for  tearing  their  prey  ;  while  those  that 
live  on  vegetable  food  are  furnished  with  what  are 
aptly  enough  termed  grinding  teeth.  Many  rep- 
tiles, and  particularly  those  birds  that  feed  on  fish, 
swallow  their  prey  entire.  Snakes  and  serpents, 
when  they  have  killed  an  animal,  swallow  it  whole  ; 
and  to  faciliate  its  passage  into  the  stomach,  some 
species  are  in  the  habit  of  passing  their  tongue  over 
the  body  of  the  prey,  covering  it  with  saliva. 

134.  The  readiness  with  which  the  oesophagus 
and  stomach  dilate  in  these  and  some  other  animals, 
is  astonishing,  While  residing  in  the  Island  of 
Minorca,  in  1801,  I  found  a  snake  coiled  up  in  a 
pigeon's  nest ;  it  was  in  the  act  of  swallowing  one 
of  the  pigeon's  eggs,  which,  bigger  than  its  own 
head,  was  passing  slowly  down  its  throat.  On 
another  occasion,  opening  some  sea-gulls  just  shot, 
in  the  Bay  of  Gibraltar,  I  found  in  the  stomach  of 
one  six  or  seven  fish,  each  very  nearly  the  length  of 
the  body  of  the  bird ;  they  were  of  course  packed 
tolerably  close,  the  stomach  and  gullet  forming 
one  large  sac,  filling  as  nearly  as  possible  all  the 
abdominal  space,  and  extending  from  the  throat 
down  to  the  rump. 

185.  In  those  birds  that  live  upon  grain  and 
other  vegetable  matter,  the  food  is  usually  first  re- 
ceived into  a  membranous  bag  or  crop,  a  dilatation 
of  the  gullet,  where  by  maceration  in  warmth  and 
moisture,  it  is  prepared  for  subsequent  digestion  in 
the  gizzard,  in  which  it  is  in  most  cases  subjected 
not  only  to  the  powerful  influence  of  solvent  fluids, 
but  to  the  still  more  powerful  action  of  trituration, 
between  the  strong  muscular  sides  of  the  cavity. 

3  86.  Animals  that  ruminate  have  the  power  of 
returning  the  food  into  the  mouth,  for  the  purpose 
of  more  complete  mastication.  I  had  an  oppor- 
tunity, when  in  South  America,  of  witnessing  a  simi- 
lar power  exerted  under  the  influence  of  fear,  as  a 
means  of  defence,  by  the  beautiful  and  timid  Lla- 
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ma,  a  native  of  the  mountainous  parts  of  Peru. 
This  animal  has  not  only  the  power  of  regurgitat- 
ing its  food,  but  also  of  throwing  it  from  the  mouth, 
when  angry  or  alarmed.  Mu.  IJunteh  has  observ- 
ed, that  the  crop  of  the  pigeon  secretes  a  fluid  con- 
ducive to  the  nourishment  of  the  young.  I  have 
also  sometimes  watched  the  canary  bird,  while  en- 
gaged in  feeding  her  young  with  soft  food  previous- 
ly taken  into  her  own  mouth  ;  and  have  observed, 
that  it  is  always  passed  down  for  a  minute  or  two 
into  the  crop  of  the  old  bird,  whence  subjected  to  the 
influence  of  the  secretion  peculiar  to  that  bag,  it  is 
presently  returned  in  small  parcels,  better  adapted 
for  digestion  by  the  weaker  power  of  the  unfledged 
brood. 

137.  The  changes  induced  by  digestion  are  of 
a  chemical,  as  wrell  as  mechanical  nature.  So  far  as 
regards  the  reduction  of  the  food  by  maceration  in 
the  warmth  and  moisture  of  the  solvent  fluids  of 
the  stomach,  the  process  may  be  considered  as 
more  immediately  chemical ;  but  in  those  cases 
where,  from  the  structure  of  the  stomach,  the  con- 
tents are  subject  to  considerable  pressure  and  ac- 
tive trituration,  it  is  reasonable  to  consider  that  the 
prevailing  power  is  mechanical.  Indeed,  when  we 
attentively  reflect  on  the  ingenuity  of  the  contriv- 
ances adopted  by  nature  in  certain  cases  for  ren- 
dering the  digestive  process  complete,  by  means 
most  consistent  with  the  habits  and  convenience  of 
particular  animals,  we  cannot  help  seeing  in  them 
so  many  examples  of  that  consummate  art  and 
wisdom,  which  can  be  traced  only  in  the  operations 
of  the  Supreme  Intelligence. 

138.  In  birds  that  live  on  grain  and  vegetable 
substances,  in  whom  strong  and  heavy  grinding  teeth 
would  have  been  extremely  inconvenient,  the  lower 
portion  of  the  stomach  or  gizzard  is  strong,  mus- 
cular, and  extremely  powerful,  being  so  construct- 
ed, that  the  sides  are  capable  of  motion  upon  each 
other,  with  a  force  that  has  been  proved  by  experi- 
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ment  to  be  sufficient  for  crushing  and  reducing  the 
hardest  substances. 

139.  In  some  Crustaceous  animals,  as  the  lobster, 
teeth  are  provided  in  the  stomach  ;  and  in  the  sea- 
egg,  or  Echinus,  it  is  impossible  to  examine  without 
astonishment  the  excellent  mechanism  by  which 
the  digestive  apparatus,  not  forming  two  portable 
millstones,  as  in  the  gizzard  of  birds,  nor  furnished 
with  teeth  as  in  the  stomach  of  the  lobster,  is  con- 
stituted of  five  or  six  delicate  and  light  yet  strong 
osseous  frames,  all  formed  upon  one  model,  loosely 
set  together  into  a  cone  ;  the  reciprocal  action  of 
each  part  with  the  rest  being  regulated  by  a  set  of 
minute  hinges,  attached  by  ligaments  round  the 
margin  of  the  base ;  the  line  of  trituration,  and 
consequent  course  of  the  food,  being  that  of  the 
axis  of  the  cone,  through  the  centre  of  this  most 
ingenious  and  curious  little  machine. 

140.  The  stomachs  of  many  kinds  of  birds  pos- 
sess what  has  been  correctly  termed  an  intermediate 
structure,  displaying  as  it  does  a  medium  degree  of 
strength  between  the  extreme  power  of  the  mus- 
cular gizzard,  and  the  delicacy  of  the  simply  mem- 
branous and  scarcely  muscular  cavity.  The  birds 
in  which  this  structure  occurs,  including  the  raven, 
owl,  heron,  and  others,  have  the  power  of  rejecting 
by  the  mouth  the  indigestible  remains  of  their  food. 

141.  Most  of  the  rapacious  birds,  and  beasts  of 
prey,  have  membranous  stomachs  ;  of  which  kind 
is  also  the  human  stomach,  which  may  be  regarded 
as  the  connecting  link  between  those  fitted  only  for 
digesting  vegetable  substances,  and  those  of  animals 
that  are  entirely  carnivorous. 

142.  The  human  stomach  has  been  occasionally 
seen  divided  into  two  portions,  by  a  central  con- 
traction of  its  circular  fibres.  This  circumstance, 
which,  connected  with  disease,  is  described  by  Mor- 
gagni,  has  been  also  observed  by  Sir  E.  Home,  and 
viewed  as  a  state  necessarily  connected  with  the 
healthy  functions  of  the  organ  ;  and  it  appears  to 
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me  extremely  probable,  that  although  this  conditio]) 
of  stomach,  being  a  mere  muscular  contraction, 
can  rarely  be  detected  after  death,  many  of  the 
violently  severe  attacks  of  pain  to  which  some  per- 
sons are  subject  at  the  pit  of  the  stomach,  are  to  be 
referred  to  excessive,  and  therefore  painful,  mus- 
cular contraction,  or  spasm,  of  this  viscus.  (183.) 

143.  It  has  indeed  been  asserted,  that  the  very 
idea  of  muscular  contraction  remaining  after  death 
is  not  only  unreasonable,  but  ridiculous  ;  and  so 
perhaps  it  may  be  in  fancy,  but  it  is  not  so  in  fact. 
Neither  are  we,  I  conceive,  yet  so  far  advanced  in 
knowledge  as  to  be  exactly  warranted  in  rejecting 
facts,  because  they  may  stand  opposed  to  the  con- 
clusions of  speculation. 

144.  In  post  mortem  examinations,  I  have  in 
several  instances  found  the  healthy  stomach  mode- 
rately distended  with  air,  and  have  particularly  re- 
marked this  peculiar  condition.  The  cardiac  por- 
tion inflated  to  about  six,  the  pyloric  to  about  five 
inches,  and  the  central  contraction  scarcely  to  one 
inch  in  diameter.  The  contracted  part,  in  three 
instances,  exactly  resembled  in  texture,  the  other 
parts  of  the  organ,  except  in  being  rather  thicker. 
Upon  handling  and  disturbing  the  viscus,  and  es- 
pecially on  slightly  pressing  the  inflated  portions, 
the  contraction  was  gradually  overcome,  and  in  a 
short  time  had  so  perfectly  vanished,  that  its  previous 
seat  could  no  longer  be  determined.  Were  it  doubt- 
ful whether  these  appearances  were  produced  by 
muscular  contraction  alone,  I  might  add,  that  I  have 
often  seen,  and  preserved  notes  of,  similar  appear- 
ances in  healthy  portions  of  the  small  intestines, 
contracted  for  some  extent  to  the  diameter  of  a 
goose-quill,  and  becoming  again  relaxed,  upon  gent- 
ly pressing  in  air  from  the  next  inflated  part  of  the 
bowel. 

145.  Before  we  proceed  to  consider  particularly 
the  deviations  from  healthy  action,  it  may  not 
be  improper   briefly  to   recapitulate   the   circum- 
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stances  necessary  to  the  perfect  performance  of  the 
healthy  functions  of  the  stomach  ;  and  I  shall  take 
the  liberty  of  doing  so  in  the  concise  yet  perspicuous 
terms  of  one  of  our  most  distinguished  Authors,  who 
states  digestion  to  be  "  the  change  that  the  food 
undergoes  in  the  stomach,  by  which  it  is  converted 
into  chyme.  The  circumstances  necessary  to  effect 
a  healthy  digestion  of  the  food  are,  1.  A  certain 
degree  of  heat  of  the  stomach.  2.  A  free  mixture 
of  saliva  with  the  food  in  the  mouth.  3.  A  certain 
quantity  of  healthy  gastric  juice.  4.  The  natural 
peristaltic  motion  of  the  stomach.  5.  The  pressure 
of  the  contraction  and  relaxation  of  the  abdominal 
muscles  and  diaphragm.  From  these  circumstances, 
the  particles  of  the  food  are  softened,  dissolved, 
diluted,  and  intimately  mixed  into  a  soft  pap,  called 
chyme,  which  passes  through  the  pylorus  of  the 
stomach  into  the  duodenum. "* 

146.  The  healthy  functions  of  the  stomach  are 
liable  to  sympathetic  disturbance  under  many 
affections  of  the  brain.  As  one  of  the  slightest 
instances  of  this  kind,  I  conceive  the  distressing 
sense  of  confusion  in  the  head,  and  consequent 
vomiting,  in  sea-sickness,  may  be  mentioned.  In 
protracted  cases  of  this  sort,  I  have  seen  the  dis- 
tressing nervous  symptoms  continue  several  months, 
with  almost  total  suspension  of  the  digestive  powers ; 
while  the  frequent  straining  has  repeatedly  lacerated 
the  inner  membrane  of  the  fauces,  inducing  haemor- 
rhage ;  the  disorder  eventually  leaving  the  patient 
little  else  than  a  skeleton.  Yet  upon  reaching  shore, 
the  head  relieved  from  its  indescribable  feelings  of 
distress,  the  stomach  though  weak  became  tranquil, 
and  its  powers  were  re-established.  This  was  the 
case  with  a  gentleman  advised  to  take  a  sea  voyage 
for  the  cure  of  a  spitting  of  blood ;  and  it  certainly 
did  cure  it,  although  by  a  process  his  physicians 
little  calculated  upon.     The  long  continuance  of 

*  Dr.  Hooper's  Med.  Dictionary. 
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sickness,  and  consequent  want  of  support,  soon  re- 
ducing the  vascular  system  to  so  low  an  ebb,  as 
effectually  cured  the  complaint;  the  physical  powers 
being  at  the  same  time  so  depressed,  that  any  move- 
ment of  body  induced  cramps  and  spasms  even  in 
the  abdominal  muscles.  The  bleeding  vessel  in  the 
lungs,  however,  closed  ;  and  never  afterwards  gave 
way.  (277.) 

147.  Injuries  of  the  head,  from  external  violence, 
under  whatever  circumstances  they  occur,  most 
frequently  induce  immediate  disturbance  of  the 
stomach,  with  complete  suspension  of  its  powers, 
sometimes  attended  with  sickness  and  vomiting. 
I  have  seen  the  same  effects  follow,  where  effu- 
sion of  blood  upon  the  brain  has  taken  place  sud- 
denly, without  the  intervention  of  external  violence, 
as  happens  in  many  attacks  of  sanguineous  apoplexy. 
In  serous  effusion  upon  the  brain,  sickness  at 
stomach  is  not  I  believe  so  frequent  a  symptom  ;  if 
that  variety  of  the  complaint,  induced  by  drinking, 
be  excepted.  (173.) 

148.  In  those  affections  of  head,  that  arise  from 
chronic  inflammation  of  the  membranes  of  the  brain, 
with  purulent  effusion,  the  only  sympathetic  affec- 
tion of  stomach  that  I  have  usually  observed  has 
been  a  suspension  of  its  functions,  or  total  want  of 
appetite,  without  sickness.  In  the  febrile  com- 
plaints of  this  country,  although  sickness  and 
vomiting  may  produce  no  distinct  evidence  of  the 
stomach  having  been  improperly  loaded,  the  pre- 
cise relation  of  cause  and  effect  is  often  so  obscure, 
as  to  prevent  the  drawing  any  satisfactory  conclu- 
sion. 

149.  Any  material  disturbance  of  the  functions 
of  the  stomach,  from  acute  disease  within  the  chest, 
does  not  appear  to  be  one  of  the  most  common 
sympathetic  derangements  to  which  this  viscus  is 
subject. 

150.  In  most  affections  of  the  viscera  of  the 
abdomen,  however,  the  stomach  is  liable  to  power- 
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ful  sympathetic  influence.  By  some  of  the  de- 
rangements and  even  diseases  of  the  liver,  it  is 
true,  the  stomach  appears  to  be  little  disturbed, 
but  in  other  complaints,  particularly  those  induced 
by  the  presence  of  biliary  calculi,  dyspepsia  with 
permanent  and  extreme  irritability  of  stomach,  is 
very  apt  to  occur ;  and  under  the  excitement,  or 
spasm  of  the  gall-ducts,  connected  with  the  passage 
of  gall-stones,  the  most  severe  distress  and  suffer- 
ing appearing  to  arise  from  spasmodic  pain  in  the 
stomach,  with  vomiting,  very  constantly  take  place. 
(189.) 

151.  With  affections  of  spleen,  as  far  as  I  have 
had  an  opportunity  of  observing  them,  the  stomach 
appears  generally  disposed  to  sympathize.  (£26.) 

152.  In  painful  or  spasmodic  complaints  in  the 
kidneys,  or  ureters,  especially  under  calculous  dis- 
orders, irritability  of  stomach,  with  suspension  of 
its  powers,  and  frequently  sickness  and  vomiting 
take  place,  and  in  time  these  symptoms  become 
occasionally  so  identified  with  the  original  dis- 
order, as  to  assume  the  appearance  rather  of  the 
cause,  than  effect,  of  the  patient's  sufferings  (306.) 

153.  In  states  of  excessive  tone  or  of  laxity, 
irritability,  ulceration,  some  kinds  of  stricture,  and 
other  diseases  of  the  bowels,  a  sympathetic  distur- 
bance and  deficiency  in  the  digestive  powers,  often 
combined  with  sickness  at  stomach,  are  among  the 
most  common  symptoms. 

154.  The  above  remarks  particularize  some  few 
of  the  most  ordinary  cases,  in  which  the  active 
functions  of  the  stomach  are  subject  to  diminution 
or  suspension,  from  sympathy  with  existing  de- 
rangement in  other  parts  of  the  system ;  in  fact, 
there  is  no  part  so  distant,  nor  any  point  so  insig- 
nificant, as  not  to  have  occasionally  extended  its 
powers  of  disturbance  to  the  digestive  organs,  from 
the  influence  of  remote  disease. 

155.  Neither  is  there,  on  the  other  hand,  any 
want  of  disposition  in  other  parts,  to  sympathize 
^vith  the  various  disorders  and  diseases  that  origin- 
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ate  in  the  stomach;  as  indeed    has: been  already 

intimated.  (134;)     Nothing  is  more  common  than 
to  meet  with  complaints  in  the  head,  many  of  them 
of  a  very  serious  description,   which   }>y  the   mod 
accurate  observers  would  be  referred  solely  to  de- 
rangement of  stomach   and  bowels,    or   in   other 
words   to  disorder  in  the  digestive  organs.     Such 
cases  in  fact,  so  often  occur,  that  almost  every 
medical  man  is  aware  that  however  the  question  of 
cause  and  effect  may  be  determined,  he  has  only 
to  set  right  the  state  of  stomach,  and  the  complaint 
in  the  head  gives  way.     Many  such   I  have  had 
under  my  care,  wrhere  a  distressing  swimming  in 
the    head,     and    alarming   giddiness,    or    habitual 
attacks  of  most  severe  head-ach,    were  only  at- 
tended with  an  apathy  of  stomach ;  a  total  absence 
of  desire  for  food,  and  want  of  power  to  digest  it, 
if  taken.     In  one  of  these  cases,  a  gentleman  had 
for  this  complaint  long  been  in  the  habit  of  fre- 
quently losing  blood  by  cupping,  under  the  direc- 
tion of  his  physician,  and  felt  at  last  as  uneasy  at 
the  idea  of  the  remedy,  as  of  the  disease.     By  a 
course  of  medical  and  surgical  treatment,  to  restore 
power  to  the  stomach  and  action  to  the  bowels,  the 
complaint  in  the  head  was  perfectly  removed ;  and 
from  that  time  to  this  (six  years)  he  has  had,  I 
believe,  no  return.     In  another,  which  in  severity 
at  least,  was  similar  to  the  above,  the  correction  of 
habitual  derangement  of  the  stomach  and  bowels, 
and  the  removal  of  a  disease  from  the  lower  extre- 
mity of  that  canal,  entirely  cured  a  complaint  in 
the  head  of  many  years  standing,  which  had  fre- 
quently confined  the  patient  to  his  bed  for  days 
together.*     An  instance  of  a  very  similar  nature, 
will  be  stated  in  the  course  of  the  present  observ- 
ations. (Case  12.) 

156.   In   many  disorders  within  the   head,  and 

*  Practical  Observations  on  Diseases  of  the  Lower  Bowels, 
&c.    Third  edition.  Cases  76.  and  90. 
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those  of  the  most  fatal  character,  particularly  in 
hydrocephalus,  it  is  the  opinion  of  many  of  the  best 
practitioners,  that  the  whole  of  the  mischief  origin- 
ates in  disordered  stomach  and  bowels,  or  derange- 
ment of  the  digestive  organs  ;  and  that  such 
disorder  is  at  least  a  concomitant,  is  demonstrable 
to  any  one  who  will  take  the  trouble  to  inspect 
what  passes  the  bowels  in  that  disease. 

157.  In  fact,  most  of  the  complaints  that  occur 
within  the  head  may  be  induced  or  increased  by 
want  of  proper  attention  to  the  state  of  the  stomach 
and  bowels ;  and  the  imperfect  performance  of  the 
function  of  digestion,  is  no  less  instrumental  in  ex- 
citing diseased  action  elsewhere. 

1.58.  Many  individuals  are  habitually  subject  to 
violent  palpitation  at  the  heart,  and  in  every  such 
instance,  of  which  I  have  been  able  to  trace  the 
history,  or  watch  the  progress,  it  has  appeared  to 
be  the  result  of  derangement  in  the  digestive  func- 
tions, judging  from  the  irregular  and  generally 
torpid  state  of  bowels  which  has  attended,  and 
particularly  from  the  great  relief  j  if  not  perfect  re- 
moval, of  the  distressing  pectoral  symptoms,  always 
obtained  by  directing  the  attention  to  the  feelings 
and  functions  of  the  abdominal  viscera.  The  same 
reasoning  applies  to  the  occasionally  formidable 
consequences  of  habitual  palpitations,  particularly 
enlargement  with  disease  of  the  heart;  for,  although 
in  these  latter  stages  of  progressive  ill,  it  may  be 
in  vain  to  attempt  its  removal,  we  nevertheless  find, 
that  the  only  intervals  of  real  comfort  and  tran- 
quillity are  still  obtained  solely  by  a  skilful  manage- 
ment of  the  functions  of  the  digestive  organs,  and 
of  those  viscera  subservient  to  them,  particularly 
the  liver. 

159.  In  other  spasmodic  affections  of  the  chest, 
and  especially  in  asthma,  there  is  the  strongest 
reason  to  believe  derangement  of  stomach  has  very 
much  to  do,  if  it  is  not  the  principle  cause.  Upon 
this  point  Dr.  Hooper  says,    "  Dyspepsia  always 
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prevails,  and  appears  to  be  a  very  prominent  fea- 
ture in  the  predisposition."  In  fact  the  precursors 
of  the  attack  lead  to  the  same  conclusion,  as  "  on 
the  preceding  evening  the  spirits  are  often  much 
affected,  the  patient  experiences  a  sense  of  fulness 
about  the  stomach,  lassitude,  drowsiness,  and  pain 
in  the  head." 

160.  In  the  numerous  disorders  and  diseases 
produced  by  excess  in  drinking,  it  commonly  hap- 
pens that  the  first  ill  consequence  is  a  dyspeptic 
state  of  stomach,  the  continued  influence  of  which 
appears  to  induce  other  affections,  which  sooner  or 
later  terminate  fatally.  (171 0 

161.  The  valuable  labours  of  several  excellent 
writers  of  the  present  day  have  sufficiently  shewn, 
that  derangement  in  the  functions  of  the  digestive 
organs  is  the  true  origin  and  source  of  most  of  the 
distressing  varieties  of  calculous  complaints  ;  al- 
though it  is  to  be  lamented  that  the  knowledge  of 
the  seat  of  the  cause  does  not  more  frequently 
enable  us  to  direct  efficient  remedies  for  these  pain- 
ful and  tedious  disorders. 

162.  In  truth,  I  believe  there  is  no  derangement 
of  function  or  structure,  however  remote,  but  may 
be  influenced,  and  frequently  within  half  an  hour 
be  changed  in  all  its  feelings,  by  slightly  modifying 
the  nature  of  the  contents,  thus  qualifying  the  results 
of  chemical  and  vital  action,  in  the  stomach.  I  am 
intimately  acquainted  with  a  gentleman,  who  from 
a  blow  on  the  leg  has  for  some  years  had  a  swelling 
on  the  shin.  His  own  feelings  have  taught  him, 
that  if,  while  free  from  any  local  uneasiness,  he  eats 
the  least  bit  of  unripe  orange,  or  even  a  ripe  grape, 
he  is  sure  within  ten  minutes  to  feel  pain  in  the 
swelling  upon  the  leg  which  continues  to  be  trouble- 
some for  the  rest  of  the  day.  The  invaluable  writ- 
ings of  Mr.  Abernethy  are  full  of  similar  illustra- 
tions, and  afford  a  most  luminous  series  of  practical 
observations,  all  of  them  converging  to  one  point ; 
demonstrative  of  the  importance  of  paying,  in  every 
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case,  strict  attention  to  the  manner  in  which  the 
functions  of  the  digestive  organs  are  performed ; 
whatever  may  be  the  nature,  or  wherever  the  seat, 
of  the  more  evident  derangement. 

163.  Among  the  most  frequent  disorders  of  sto- 
mach, is  one  which  manifests  itself  chiefly  by 
habitual  failure  of  energy,  inducing  the  patient  to 
select  the  lightest,  and  often  the  least  nutritious 
diet ;  making  choice  of  pastry  and  vegetables,  in 
preference  to  animal  food.  This  state  of  stomach, 
with  a  soft  quiet  pulse,  clean  tongue,  and  pale 
skin,  is  by  some  supposed  to  indicate  a  bilious  ten- 
dency, but  considering  the  usually  confined  state 
of  bowels,  as  the  combined  result  of  long  established 
debility,  and  imperfect  digestion  of  the  food,  it  does 
not  seem  necessary  to  assume  any  additional  cir- 
cumstance to  explain  the  symptoms  ;  neither  would 
the  general  appearance  of  the  alvine  evacuations  I 
believe,  warrant  the  assumption  that  the  functions 
of  the  liver  were  materially  disturbed. 

164.  This  state  of  stomach  is  commonly  con- 
nected with  great  excitability  of  the  nervous  system, 
and  often  productive  of  violent  throbbing,  or  tran- 
sitory attacks  of  giddiness  and  swimming  in  the 
head,  which  symptoms,  as  already  noticed,  some- 
times assume  an  alarming  aspect.  (155.)  A  lady, 
almost  unable  to  walk  across  a  room  without  falling, 
from  this  cause,  observed  to  me  she  had  been  ad- 
vised to  lose  blood,  but  that  experience  had  satisfied 
her  that  would  not  answer,  having  on  a  former 
similar  occasion  applied  leeches,  when  her  giddi- 
ness became  suddenly  so  much  more  alarming,  that 
words  could  convey  no  idea  of  what  she  then  suf- 
fered for  several  successive  days. 

165.  Few  complaints  of  stomach  are,  I  conceive, 
more  manageable,  and  therefore  less  alarming  than 
this,  provided  the  case  has  not  been  too  long  neg- 
lected. The  concomitant  derangement  in  the 
functions  of  the  brain,  however,  is  of  a  more  se- 
rious character  ;  a  character  that  I  have  traced  from 
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^<>  many  different  points  of  view,  as  to  ascertain 
pretty  clearly  that  it',  from  long  inattention  to  the 
state  of  stomach,  the  disorder  in  the  head  continues 
to  make  progress  beyond  a  certain  point,  it  be- 
comes a  case  of  oppressed  brain ;  the  circulation 
within  the  head  languishes,  the  memory  fails,  irre- 
sistible drowsiness  supervenes,  in  the  midst  of  which 
the  senses  are  still  watchful,  till  at  length  the  pa- 
tient is  carried  off  by  the  establishment  of  serous 
apoplexy.*   (Case  12.) 

16(5.  In  some  cases,  the  symptomatic  affection 
of  brain  is  severely  painful,  assuming  the  form  of 
what  has  been  termed,  a  sick  head-ach  ;  the  ag- 
gravated disorder  of  stomach  being  occasionally 
relieved  upon  the  rejection  of  its  contents.  The 
matter  thrown  up  by  some  patients  on  these  oc- 
casions is  bilious,  in  other  cases  principally  a 
viscid  ropy  mucus,  or  sour  fluid,  compared  to 
vinegar  or  vitriol.  In  some  remarks  upon  this  sub- 
ject, Dr.  Fothergill,  considered  the  complaint 
to  depend  on  derangement  of  stomach,  and  dis- 
ordered secretion  of  bile,  giving  it  as  his  opinion, 
that  a  sudden  giddiness  arose  more  frequently  from 
some  disorder  of  the  stomach,  than  from  all  other 
causes  put  together.! 

I67.  Deficient  power  of  digestion  occasionally 
appears  to  arise  from  a  vitiated  state  of  the  gastric 
juice,  which  is  prone  to  convert  whatever  is  taken 
into  a  viscid  mucous  or  acid  matter.  In  some  cases 
this  may  be  traced  as  the  prevailing  tendency  of 
stomach  from  childhood  upwards,  bringing  forward 
its  fruit  in  the  occasional  enlargement,  and  perhaps 
suppuration,  of  a  gland  or  two  in  the  neck ;  un- 
veiling, in  my  opinion,  the  true  origin  and  founda- 
tion of  the  scrofulous  habit.  In  these  cases,  I  have 

*  A  striking  example  of  this  termination  of  the  disease,  I  at- 
tended during  the  last  few  days  of  his  life,  in  a  poor  man  whose 
interesting  case  is  related  in  my  treatise  on  the  Diseases  of  the 
Urine  and  Urinary  Organs,  Case  39. 

t  Med.  Obs.  and  Enquiries,  vol.  vi. 
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repeatedly  been  told  that  the  complaint  had 
been  referred  by  others  to  deficient  secretion  of 
bile  ;  an  opinion  rather  borne  out  by  the  prevailing 
light  tinge  of  the  evacuations,  until  explained  by 
sifting  out  that  the  diet  usually  consisted  of  little 
else  than  vegetable  matters  and  milk. 

168.  It  is  important  to  know,  that  this  state  of 
stomach  will  keep  the  constitutional  health  in  a 
very  deranged  state  for  an  indefinite  length  of  time. 
It  is  of  equal  importance  also  to  be  aware,  that  it 
may  do  so  without  itself  forming  any  very  promin- 
ent feature  in  the  history.  It  may  not  excite  much 
attention,  or  may  be  entirely  overlooked.  The  re- 
collection of  these  facts,  will  enable  the  vigilant 
practitioner  to  make  out,  and  at  length  distinctly 
see  the  cause,  when  called  in  to  relieve  some  re- 
mote effect,  prompting  him  to  the  adoption  of 
measures  by  which  the  progressive,  though  chronic, 
derangement  in  the  health  may  be  seasonably 
arrested  ;  the  constitution  being  obliged,  as  it  were, 
slowly  to  retrace  its  steps,  from  a  state  that  would 
ultimately  terminate  either  in  pulmonary  consump- 
tion, or  other  distinctly  scrofulous  disease,  back  to 
the  enjoyment  of  those  feelings  which  are  the  ex- 
clusive privilege  of  health. 

169.  A  dyspeptic  affection  of  stomach,  by  no 
means  common,  though  of  very  serious  importance 
when  it  does  occur,  I  have  once  seen  arising  from 
sympathy  with  the  gravid  uterus,  in  a  first  preg- 
nancy. The  patient  was  a  lady  of  very  delicate 
constitution,  but  the  tendency  to  sickness,  more 
troublesome  than  common,  excited  no  material 
uneasiness  till  in  the  sixth  month  the  extreme 
irritability  of  stomach  became  so  severe,  that  added 
to  what  she  suffered  during  the  day,  she  was  con- 
stantly disturbed  from  sleep  at  night,  with  sickness 
and  most  desperately  severe  retching ;  the  violence 
of  straining  bringing  tears  from  the  eyes,  perspira- 
tion from  the  skin,  and  not  unfrequently  blood, 
with  the  glairy  or  acid  mucus,  from  the  stomach. 
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Saline  medicines,  with  opiates  and  anodynes,  inter- 
nally directed  and  externally  applied,  somewhat 
allayed  her  suffering,  but  for  months  she  took  so 
little,  and  suffered  so  much,  as  to  be  frequently  in 
great  danger,  and  there  seemed  at  best  to  be  very 
little  chance  of  her  retaining  strength  enough  to 
enable  her  to  get  through  her  confinement;  even- 
tually, however,  she  did  well.  (322.) 

170.  A  similar  state  of  stomach  to  the  above, 
has  in  some  rare  instances  arisen  from  external 
violence.  A  case  of  this  kind  is  related  by  Dr.  \V. 
Hunter.  A  boy  aged  eight  years,  became  affected 
with  great  pain  at  the  stomach,  frequent  and  vio- 
lent vomiting,  with  excessive  consequent  emacia- 
tion of  some  months'  continuance.  From  the  total 
loss  of  appetite,  and  the  rejection  of  almost  every 
thing  swallowed,  he  was  evidently  most  seriously 
ill,  and  every  day  becoming  worse,  when  Dr.  H. 
first  visited  him,  and  found  that  opiates,  and  a 
variety  of  other  medicines,  had  been  tried  without 
success.  Upon  inquiry  it  appeared,  that  this  dis- 
order had  arisen  from  a  violent  shake  at  school, 
where  the  usher  for  some  imputed  fault,  was  said 
to  have  grasped  his  waistcoat  opposite  the  pit  of 
his  stomach,  shaking  him  roughly  ;  the  complaint 
commencing  soon  after.*  (323.) 

171.  In  those  destructive  complaints  induced 
by  intemperance  in  drinking,  we  see  that  the  ear- 
liest ill  consequence  of  continued  excess,  is  a  de- 
clension of  appetite,  which  goes  on  to  a  total  want 
not  only  of  desire  for  food,  but  of  power  to  retain 
it.  This  exhaustion  of  power  is  so  complete,  that 
frequently  nothing  will  stay  on  the  stomach,  but 
ardent  or  spiced  spirits.  All  healthy  function 
superseded,  even  should  food  be  occasionally  re- 
tained, it  is  left  to  undergo  the  ordinary  changes  that 
warmth  and  moisture  would  produce  out  of  the  body. 
Iji  passing  the  small  intestines,  a  spontaneous  pro- 

•  Med.  Observ.  and  Enquiries,  vol.  vi. 
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cess  takes  place,  usually  productive  of  flatulency, 
and  often  running  on  to  the  acetous  fermentation; 
and  during  its  residence  in  the  great  intestines, 
still  further  blended  with  the  depraved  secretions 
of  the  canal,  and  still  further  advanced  in  decom- 
position, the  whole  mass  conveys  so  much  irritation 
to  the  already  excited,  and  too  irritable  cavity  of 
the  canal,  as  not  unfrequently  induces  extensive 
ulceration  in  the  bowels.  These  consequences  I 
have  in  several  instances  traced  after  death.* 

172.  Where  a  long  course  of  excess  ends  fatally, 
it  often  happens  that  the  destruction  of  the  diges- 
tive powers,  is  followed  by  deranged  functions  or 
diseased  structure  in  the  liver.  This  disease  of 
liver,  as  far  as  I  have  observed,  has  generally  had 
the  appearance  of  an  interstitial  deposit  into  the 
substance  of  the  gland,  somewhat  resembling  a 
scrofulous  or  cheesy  matter,  most  commonly  form- 
ing either  very  numerous  small  tubercles,  of  a 
light  or  bilious  tinge;  or  sometimes  exhibiting 
large  tubercles  or  tumors,  few  in  number.  In  the 
first  case,  there  is  usually  a  general  contraction  and 
increased  firmness  of  the  whole  substance  of  the 
gland,  appearing  to  depend  on  a  morbid  state  of 
the  connecting  cellular  tissue  of  the  viscus  ;  in 
the  second  case,  where  from  the  excess  of  inter- 
stitial deposit,  the  mass  of  the  liver  is  greatly  in- 
creased, the  diseased  condition  of  the  cellular 
tissue  is  very  demonstrable,  with  conversion  into 
fasciculated  and  ligamentous  fibres,  nearly  resemb- 
ling what  happens  in  cancerous  disease.  A  sin- 
gularly perfect  specimen  of  the  latter  variety  of 
disease,  is  preserved  in  the  morbid  anatomical 
collection  of  Dr.  Hooper. 

173.  In  cases,  where  from  intemperance,  the  loss 
of  energy  in  the  stomach  has  led  to  ill  consequences 
more  immediately   depending   on   the   habitually 


*  Pract.  Observ.  on  Disease  of  the  Lower  Bowels,  &c.  126. 
and  Case  42. 
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excessive  excitement  of  the  nervous  powers,  deli- 
rium of  a  peculiar  character,  and  oppressed  brain 
from  a  peculiar  cause,  progressively  ensue.  Un- 
der these  circumstances  also,  if  the  complaints  arc 
not  cured,  the  event  is  fatal.  But  what  do  we 
learn  by  diligent  examination  after  death  ?  that  the 
ultimate  consequence  of  long  suspension  of  the 
digestive  process,  is  an  absolute  deficiency  in  the 
necessary  supplies  of  nutritious  matter  to  the  vas- 
cular system  ;  and  that  instead  of  the  proper  con- 
stituents of  healthy  blood,  the  vessels  large  and 
small,  especially  those  within  the  head,  contain  a 
fluid  which,  in  the  transparent  veins  of  the  brain, 
appears  like  water  scarcely  tinged,  and  in  the  arte- 
ries is  pale  and  thin,  from  the  great  deficiency  in 
the  quality  and  quantity  of  crassamentum.  (Cases  14, 
15,  16,  17.) 

174*  In  a  most  interesting  paper  by  Dr.  Arm- 
strong, of  Sunderland,  under  the  title  of  Brain 
Fever,  the  peculiar  state  of  brain  that  exists  in  this 
complaint  is  accurately  described,  which,  by  dis- 
turbance and  oppression  of  its  functions,  probably 
becomes  a  means  of  keeping  up  the  extreme  debi- 
lity of  stomach,  as  well  as  of  most  other  parts  of 
the  body.  At  the  conclusion  of  his  valuable 
remarks,  Dr.  A.  laments  with  laudable  zeal  that 
repeated  solicitation  (in  a  fatal  case,)  failed  in  ob- 
taining permission. to  examine  the  head  after  death; 
persuaded  that  dissection  alone  can  fully  determine 
whether  this  disease  admits  of  any  material  variety 
of  treatment.*  I  hold  myself  fortunate,  that  from 
the  kind  attention  of  friends,  and  other  circum- 
stances, I  have  had  repeated  opportunities  for 
ascertaining  with  precision,  the  condition  of  the 
brain,  and  other  viscera,  when  affected  from  this 
cause;  and  have  thus  been  enabled,  I  trust,  to  throw- 
some  useful  light  upon  this  important  part  of  pa- 
thology. 

*  Edinburgh  Medical  Journal,  vol.  ix. 
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17«5*  It  occasionally  happens  that  affection  of 
stomach  from  excessive  drinking,  is  not  confined 
to  suspension  of  its  healthy  functions.  I  have 
attended  in  one  case,  where,  after  being  subject 
many  years  to  frequently  returning  attacks  of  burn- 
ing heat  at  stomach,  irritability  and  vomiting,  the 
patient  died  rather  suddenly  ;  from  chronic  inflam- 
mation having  terminated  in  a  general  effusion  of 
purulent  and  coagulable  matter,  into  the  cellular 
texture  between  the  coats  of  the  stomach  (Case  18.). 
There  is  reason  to  believe  that  chronic  excitement 
from  this  cause,  has  in  many  instances  laid  the 
remote  foundation  of  disease  in  the  stomach,  which 
has  eventually  become  cancerous. 

I76.  The  stomach,  in  common  with  the  other 
parts  of  the  alimentary  canal,  is  occasionally  sub- 
jected to  acute  or  phlegmonous  inflammation.  The 
causes  may  be,  any  acrid  or  poisonous  substances, 
or  improper  food  ;  large  draughts  of  cold  liquor, 
the  body  being  heated  by  exercise ;  the  repul- 
sion of  eruptive  complaints,  or  of  gout;  it  may 
also  arise  from  inflammation  of  neighbouring 
parts. 

177-  Where,  from  any  of  the  above  causes,  the 
stomach  is  subjected  to  an  attack  of  common  or 
phlegmonous  inflammation,  it  may  be  distinguished, 
according  to  the  accurate  description  of  Dr. 
Hooper,  "  by  a  violent  burning  pain  in  the  sto- 
mach, with  great  soreness,  distension,  and  flatu- 
lency ;  severe  vomiting,  especially  after  any  thing 
is  swallowed,  whether  it  be  liquid,  or  solid ;  most 
distressing  thirst,  restlessness,  anxiety,  and  a  con- 
tinual tossing  of  the  body,  with  great  debility, 
constant  watching,  and  a  frequent,  hard,  and  con- 
tracted pulse.  In  some  cases,  a  severe  purging 
attends."* 

178.  The  above  symptoms,  which  point  out  the 
accession  of  acute  inflammation  of  the  stomach, 

*  Medical  Dictionary. 
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ought  to  be  carefully  borne;  in  mind  ;  indicating  ;i 
complaint,  which  in  a  healthy  constitution  exhibits 
very  uniform  characters.  When,  however,  inflam- 
mation takes  place  from  this  organ  having  been 
long  subjected  to  the  influence  of  excessive  stimu- 
lation, that  action  may  be  so  modified  by  circum- 
stances, as  to  have,  in  some  cases,  scarcely  a  single 
distinct  symptom  of  common  inflammation, 

179.  Should  the  attack  of  acute  inflammation 
become  aggravated,  symptoms  of  irritation  soon 
ensue  ;  there  is  great  loss  of  strength,  with  fainl- 
ings ;  short  and  interrupted  respiration  ;  cold  clam- 
my sweats,  hiccup,  coldness  of  the  extremities,  the 
pulse  intermits,  and  the  patient  is  soon  cut  off. 

180.  In  a  mild  attack,  early  attended  to,  it  may 
end  in  resolution,  and  the  patient  do  well ;  but  this 
complaint  rarely  terminates  favourably.  Suppura- 
tion is  commonly  marked  by  the  long  continued 
symptoms  being  followed  by  remission  of  pain, 
while  a  sense  of  weight  and  anxiety  still  remain  ; 
where  abscess  forms,  cold  shiverings  ensue,  with 
evening  exacerbations  of  fever,  followed  by  night 
sweats,  and  other  hectic  symptoms ;  and  these 
prove  fatal,  unless  the  pus  is  thrown  up  by  vomit- 
ing, and  the  ulcer  heals.  The  approach  of  gangrene 
may  be  dreaded  by  sudden  cessation  of  pain  suc- 
ceeding to  continued  violence  of  distress,  with 
rapid  and  failing  pulse,  and  delirium. 

181.  Examined  after  death,  the  stomach  exhi- 
bits the  common  effects  of  inflammation  ;  a  consi- 
derable redness  of  the  internal  or  villous  coat  is 
the  most  frequent  appearance,  sometimes  combined 
with  effusion  of  albuminous  matter  into  the  cavity. 
I  have  seen  the  external  or  peritoneal  coat  also,  of 
a  deep  scarlet  colour ;  where  the  inflammation  had 
been  unusually  severe.  In  a  case  of  gastritis  from 
swallowing  muriatic  acid,  I  found  the  whole  of 
the  stomach  violently  inflamed,  astonishingly  vas- 
cular, thickened  and  pulpy  in  its  texture,  and  fidl 
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of  stiff  ropy  mucus,  similar  to  that  previously  vo- 
mited.* 

182.  The  occasional  rapidly  fatal  effects  of  in- 
flammation of  the  stomach,  especially  when  the 
consequence  of  febrile  action  settling  itself  in  that 
organ,  are  such  as  to  entitle  it  to  be  considered  one 
of  the  most  dangerous  of  all  the  local  inflamma- 
tions. Among  many  rare  preparations  in  Dr. 
Hooper's  collection,  are  two  specimens  of  particu- 
lar interest.  One  of  these  is  the  section  of  a  sto- 
mach, the  coats  of  which  are  much  thickened  from 
a  deposit  of  coagulable  lymph.  The  patient  was 
the  subject  of  inflammatory  fever  ;  all  at  once  the 
symptoms  left  him,  upon  the  accession  of  acute 
gastritis,  which  in  two  days  proved  fatal.  The 
other  is  the  inverted  stomach  from  a  fine  youth, 
who  died  on  the  fifth  day  of  acute  gastritis.  The 
internal  surface  is  copiously  fringed  with  effused 
coagulable  lymph,  here  and  there  loosely  suspended 
from  the  ruga?.  I  have  in  my  own  possession  the 
stomach  of  a  child  only  two  years  old,  who  died 
from  inflammation  of  the  stomach,  connected  with 
hydrocephalus  ;  the  stomach  is  inverted,  and  the 
mucous  membrane  finely  injected,  demonstrates  to 
great  advantage  the  effused  and  white  coagulable 
matter,  hanging  in  fringes  from  every  part  of  the 
injected  surface.  (332.) 

183.  Affections  of  stomach,  which,  although  not 
inflammatory,  are  often  at  least  equally  painful, 
sometimes  occur  from  various  causes  known  to 
operate  by  inducing  irritation.  These  complaints, 
attended  with  their  characteristic,  peculiar,  and  se- 
vere local  pain,  I  have  already  observed  (142.) 
may  probably  arise  from  spasm  of  the  stomach  \ 
and  the  manner  of  their  coming  and  going  by  pa- 
roxysms, as  well  as  the  sudden  and  complete  relief 
often  obtained  from  the  administration  of  powerful 
antispasmodic  medicines,  are  so  many  arguments 
in  support  of  the  opinion. 

*'.  Pract,  Obs.  Surg,  and  Morb.  Anat.  Case  76. 
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J8k  Sonic  cases  of  this  kind  appear  in  fact  high- 
ly alarming,  during  their  continuance,  and  it  has 
occasionally  happened  that  the  extreme  violence  of 
agony  has  so  rapidly  exhausted  the  vital  powers, 
that  the  unfortunate  sufferer  has  sunk  into  the  arms 
of  death,  before  any  assistance  could  be  obtained. 
(187.) 

185.  One  of  the  most  ordinary,  and  least  serious 
causes  of  this  complaint,  is  that  state  of  stomach 
and  bowels  connected  with  habitual  costiveness. 
Some  persons  are  occasionally  distressed  in  this 
way,  for  very  many  years  ;  for  when  suffering  more 
than  usual,  induced  to  refer  to  medicine,  they  are 
for  a  time  relieved.  I  have  attended  to  this  com- 
plaint, at  the  early  age  of  six  years,  and  have  met 
with  it  at  all  subsequent  periods  of  life.  In  the 
young  it  is  described  as  a  severe  fixed  pain,  always 
referred  to  the  same  spot,  the  pit  of  the  stomach, 
which  makes  them  cry  with  distress.  In  those  who 
are  older  it  is  compared  to  the  stomach  being 
grasped  tight  in  the  hand,  or  fixed  in  a  vice  ;  with 
sense  of  weight,  and  faintness.  In  all  cases  it  is 
connected  with  dyspepsia,  the  digestive  powers  be- 
ing nearly,  or  entirely  suspended,  not  only  during 
the  paroxysm,  but  during  the  continuance  of  any 
tendency  to  this  disorder.  (Case  19.) 

1 86.  This  affection  often  seems  to  depend  prin- 
cipally on  deficient  action  of  bowels  ;  for  when 
stools  are  procured,  it  appears  that  the  little  taken 
into  the  stomach  is  properly  digested,  and  the  resi- 
due tinged  with  healthy  looking  bile.  Sometimes, 
however,  this  complaint  is  evidently  connected  with 
morbid  secretions  from  the  chylopoietic  viscera ; 
the  bowels  not  being  merely  loaded,  but  filled  witli 
the  most  unhealthy  matters.  In  both  these  states, 
the  tongue  wrill  generally  be  either  white,  or  furred  ; 
the  pulse  seldom  much  disturbed. 

187.  The  occasionally  rapid  and  alarming  course 
of  these  painful  affections  of  stomach,  is  well  illus- 
trated by  an  observation  in  the  works  of  Mokgagni. 
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of  a  corpulent  woman,  who  from  eating  pickled 
onions,  with  bread  made  of  the  farina  of  chesnuts, 
was  seized  with  pain  in  the  stomach ;  which  be- 
came so  excruciating,  that  within  three  hours  she 
fainted,  and  expired.  The  stomach,  on  examina- 
tion, was  found  exceedingly  distended,  and  some- 
what inflamed. 

188.  A  lady  is  also  mentioned  by  Morgagni, 
who  for  twenty-four  years  was  so  constantly  subject 
to  vomiting,  that  whatever  diet  was  taken  re- 
turned every  morning,  and  two  hours  after  dinner  ; 
the  matter  rejected  being  whitish,  thick,  and  glu- 
tinous. Whenever  she  repressed  the  vomiting,  dis- 
tress was  the  consequence,  till  the  offending  mat- 
ter was  thrown  up.  The  efforts  of  straining  were 
severe,  but  after  them  she  became  easy.  These 
circumstances,  as  it  appears  to  me,  may  be  regard- 
ed as  analogous  to  the  abundant  secretion  of  viscid 
mucus,  thrown  off  from  above  the  contracted  part, 
in  stricture  of  the  oesophagus.  After  death,  the 
stomach,  examined,  was  found  divided  into  two  ca- 
vities, by  a  contraction  near  its  middle  ;  the  villous 
coat  being  of  a  red  colour,  as  from  inflammation. 
The  stomach  was  also,  in  another  instance,  found 
by  Morgagni  as  it  were  divided  into  two,  by  a 
very  complete  central  contraction ;  the  gall  blad- 
der containing  many  calculi. 

189.  Affections  of  a  painful  character,  and  to  a 
very  severe  degree,  sometimes  arise  from  that  pe- 
culiar species  of  irritation  excited  by  the  presence 
of  biliary  calculi,  or  gall  stones,  as  will  presently  be 
more  particularly  noticed.  (211.)  The  most  severe 
and  terrible  instances  I  have  ever  seen,  however, 
were  in  gouty  subjects.  (Cases  20.  and  21.)  They 
have  taken  place  while  that  disease  was  evidently 
flying  about  the  constitution,  and  where  there  was 
reason  to  conclude  the  affection  itself  was  the  con- 
sequence of  gout  in  the  stomach  ;  and  this  circum- 
stance affords  another  argument,  that  the  symptoms 
are  the  effect  of  spasm  from  muscular  contraction 
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of  that  cavity  ;  particularly  considering  the  simi- 
larity of  structure!  along  the  whole  line  of  the  ali- 
mentary canal,  and  also  that  in  one  instance  (99») 
gouty  action  long  kept  up  irritation  and  spasmodic 
stricture  in  the  oesophagus. 

190.  Upon  this  point,  however,  Dr.  Hooper 
has  in  conversation  acquainted  me,  that  he  does 
not  conceive  any  spasmodic  affections  of  stomach 
attributable  to  gout  can  ever  be  traced  after  death, 
as  such ;  for  that  the  stomach  in  gouty  habits  is 
usually  flatulent,  and  very  relaxed  ;  and  that  al- 
though a  person  from  retrocedent  gout  may  be 
seized  with  violent  and  terrible  pain,  referred  to 
the  stomach,  with  vomiting  of  a  coffee-ground-like 
matter,  even  proving  suddenly  fatal,  almost  as  if 
killed  by  a  cannon-shot,  yet  the  stomach  has  been 
found  uniformly  relaxed,  exhibiting  only  patches 
of  increased  capillary  vascularity  on  its  internal 
surface.  This  he  has  himself  seen  in  several  such 
cases,  and  upon  mentioning  the  matter  to  the  late 
Dr.  Baillie,  he  observed,  he  believed  it  was  so, 
and  that  he  had  seen  much  the  same  appearances, 
and  those  only.  Dr.  Hooper  additionally  remarked, 
that  the  violence  of  the  pain  was  not  positively 
known  to  be  seated  in  the  stomach,  although  there 
was  much  reason  to  believe  it  to  be  so,  for  the 
semilunar  ganglion  might  be  its  seat;  and  that 
where  muscular  contraction  without  structural  dis- 
ease is  found,  it  may  be  considered  the  natural,  or 
at  least  the  accidental  state  of  the  part,  unconnect- 
ed with  any  effect  of  disease. 

191.  Closely  connected  with  the  present  subject, 
is  a  case  related  by  Dr.  Pye  ;  it  is  of  importance, 
as  demonstrating  the  occasional  condition  of  the 
contents  of  the  stomach  and  bowels,  under  gouty 
influence,  and  exhibiting  the  quick  transit  of  irrita- 
tion, flying  rapidly  from  one  part  to  another,  till  it 
reached  the  stomach  ;  which  thus  excited,  rejected 
its  acrimonious  contents,  which  proved  the  cause 
of  all  that  had  happened.     The  patient  was  a  me- 
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dical  gentleman,  severely  attacked  with  gout  in  both 
feet,  with  extreme  agony.     In  the  height  of  his 
sufferings,  the  pains  from  his  feet  flew  quick  as  light- 
ning directly  to  the  calves  of  his  legs ;  remaining 
there  not  half  a  minute,  and  not  abated  the  least 
in  violence  (though  the  feet  were  left  entirely  free), 
the  pains  ascended  with  the  same  velocity  as  before 
to  both  thighs,  leaving  the  calves  of  the  legs  free. 
From  the  thighs,  in  less  than  a  minute,  and  as  quick 
as  before,  they  arrived  at  the  abdomen,  and  after 
giving  the  patient  one  most  severe  twitch  in  the 
bowels,  they  reached  the  stomach.  Here  the  pains, 
and  here  the  fit,  ended,  upon  the  patient's  vomit- 
ing up  a  pint  and  a  half  of  a  green  aqueous  liquor, 
so  extremely  corrosive  as  to  be  compared  to  the 
strongest  mineral  acid.    Immediately  after  (2  p.  m.) 
he  fell  asleep,  and  waked  at  eight,  free  from  pain ; 
and  in  two  days  was  able  to  walk  about  his  busi- 
ness.* —  From  this  case,  a  natural  inquiry  follows, 
Whence  was  this  fluid  derived?      Eight  months 
previous  to  the  attack,  the  patient  had,  for  eleven 
weeks,   confined  himself  to  a  vegetable  diet,  and 
although  he  then  returned  to  the  use  of  animal 
food,  the  stomach  might  have  retained  a  tendency 
to  favour  the  generation  of  acid  matter,  by  a  con- 
version of  its  contents.     Or,  on  the  other  hand, 
was  this  corrosive  fluid  the  result  of  depraved  se- 
cretion, from  the  liver  ?      The  former  appears  to 
me  the  most  probable  conjecture.      Again,  were 
the  spasmodic  pains  in  the  muscular  structure  of 
the  limbs,  bowels,  and  stomach,  the  cause,  or  the 
effect,  of  the  formation  of  this  fluid?     The  man- 
ner in  which  the  case  is  related  rather  implies  the 
first  idea,  but  experience  induces  me  to  think  the 
second  most  probably  the  truth. 

192.  The  case  of  a  gentleman,  a  banker  in  the 
city  I  lately  attended,  affords  a  very  curious  and 
singular  parallel  to  the  above,  in  its  most  important 
• 
*  Medical  Observations  and  Enquiries,  vol.  i. 
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and  peculiar  features,  although  not  exactly  a  ease 
of gout;  the  clear  conclusion  on  the  patient's  mind, 
in  this  instance  was,  that  all  the  Bufferings  in  his 
limbs,  were  owing  to  the  peculiar  state  of  the  con- 
tents of  the  stomach.* 

198.  Paroxysms  of  most  severe  pain  in  the  sto- 
mach occasionally  present  all  the  appearances  of 
spasm,  particularly  the  total  want  of  power  to  re- 
tain either  solids  or  fluids,  while  the  yellow  tinge 
of  skin,  and  light  colour  of  the  stools,  indicate  a 
concomitant  affection  of  liver.  In  these  complaints, 
the  bowels  are  often  habitually  confined,  a  circum- 
stance which  may  in  some  degree  explain  the 
great  declension,  or  total  failure,  of  the  power  of 
digestion. 

194.  The  exacerbation  of  pain  in  the  stomach  in 
this  case,  is  most  frequently  said  to  feel  as  if  the 
stomach  were  violently  squeezed  or  pressed  down 
to  the  back.  A  hot  skin,  foul  tongue,  and  quick 
pulse,  usually  attend ;  and  the  state  of  stomach  is 
such,  that  if  the  patient  is  able  to  retain  a  small 
quantity  of  food,  the  previous  degree  of  pain  is 
most  commonly  aggravated  by  it. 

195.  The  import  of  these  complaints  will  greatly 
depend  on  the  existence  of  any  internal  disease. 
Where  they  arise  merely  from  derangement  of 
function,  they  are,  if  judiciously  treated,  pretty 
sure  to  end  favourably ;  although,  where  there  is 
reason  to  suppose  they  indicate  disease  in  the  li- 
ver, or  elsewhere,  the  prospect  becomes  less  favour- 
able, and  perfect  recovery  more  doubtful ;  but 
judicious  and  vigilant  attention  to  the  course  of  the 
complaint,  will  often  enable  the  practitioner,  in 
these  circumstances,  to  do  much,  by  alleviating 
symptoms,  in  adding  to  the  real  comfort  of  the 
patient. 

196.  When  the  affection  of  liver  takes  the  lead, 
assuming  more  or  less  decidedly  the  characters  of 

*  Pract.  Observ.  on  Diseases  of  Lower  Bowels,  &c.  3d  Edit. 
Case  44. 
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acute  inflammation,  it  will  most  commonly  be  dis- 
tinguished by  the  usual  symptoms  of  febrile  action, 
with  tension  and  pain  in  the  hepatic  region,  often 
pungent,  more  frequently  dull  or  obtuse,  a  pain 
near  the  top  of  the  right  shoulder,  much  uneasiness 
inlying  on  the  left  side;  difficulty  in  breathing, 
dry  cough,  vomiting,  and  hiccup.  Dr.  Hooper  ob- 
serves, that  the  matter  vomited  is  often  bilious,  and 
that  when  the  attack  has  continued  some  days,  the 
skin  becomes  tinged  of  a  deep  yellow. 

197-  The  continuance  of  the  above  symptoms, 
especially  where  the  hepatic  functions  have  been 
previously  exposed  to  much  disturbance  by  long 
residence  in  hot  climates,  will  sometimes  lead  to 
the  formation  of  abscess  ;  which  event  may,  through 
the  medium  of  adhesion  between  the  liver  and  the 
anterior  parietes  of  the  abdomen,  produce  a  hard 
external  swelling,  followed  by  a  sense  of  inward 
throbbing,  occasional  rigors,  diminished  pain,  and 
central  softening  in  the  tumor,  as  in  other  cases  of 
internal  suppuration.  Abscess  in  the  liver  has,  in 
this  way,  occasionally  evacuated  its  contents  into 
the  lungs,  or  into  the  bowels.* 

198.  In  some  of  the  cases  just  referred  to,  the 
origin  and  true  characters  of  the  external  tumor 
were  strongly  and  distinctly  marked;  and  there 
was  consequently  no  difficulty  in  deciding  on  the 
propriety  of  making  an  opening  when  fluid  was 
felt  sufficiently  near  the  surface.  But  it  sometimes 
happens,  that  these  characters,  though  present,  are 
less  distinct,  or  even  very  faintly  traced.  Under 
these  circumstances,  the  surgeon  will  require  all 
his  caution,  and  the  aid  of  his  best  judgment,  par- 
ticularly if  he  is  fond  of  operative  surgery ;  that  he 

*  Some  ^very  interesting  examples,  illustrative  of  the  symp- 
toms and  appearances  that  attend  inflammation,  abscess,  abscess 
pointing  externally,  and  disease  of  liver  from  hydatids,  may  be 
found  among  the  cases  recorded  in  my  Practical  Observations 
in  Surgery  and  Morbid  Anatomy. 
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may  avoid  doing   wrong,    without   omitting   to  do 
what  is  right. 

199.  I  have  in  one  instance  had  an  opportunity 
of  watching  the  progress,  and  witnessing  the  fa- 
vourable result,  of  a  case  in  which  a  tumor,  pre- 
senting in  the  region  of  the  liver,  was  very  indis- 
tinctly marked.  There  was  certainly  the  fluctua- 
tion of  a  fluid,  and  that  not  very  deep  ;  and  there 
was  certainly  also  a  degree  of  surrounding  indura- 
tion, indicating  adhesion,  but  no  symptom  whatever 
of  constitutional  disturbance;  only  a  sense  of  un- 
easiness in  the  region  of  the  liver.  The  presence 
of  a  fluid,  however,  being  sufficiently  distinct,  an 
opening  was  made,  when  the  tumor  proved  to  be 
the  result  of  a  retention  of  bile  in  the  gall  bladder, 
which,  from  excessive  distension,  had  inflamed,  and 
become  adherent  to  the  anterior  parietes  of  the  ab- 
domen. (Case  23.) 

200.  Here,  then,  we  have  a  peculiar  variety  of 
tumor,  now  and  then  admitting,  or  requiring,  the 
treatment  proper  in  abscess  of  liver  ;  although  ori- 
ginating from  a  cause  of  a  totally  different  nature. 
But  the  hazard  incurred  by  meddling  unseasonably 
with  the  one  case,  and  with  the  other,  bear  no  com- 
parison. The  making  a  premature  opening  in  an 
abscess  of  liver,  could  in  all  probability  incur  no 
further  inconvenience  than  a  trifling  loss  of  blood, 
and  some  increase  of  pain  for  a  day  or  two;  while 
the  puncture  of  an  obstructed  gall  bladder,  and  let- 
ting out  its  contents,  previous  to  the  establishment 
of  adhesion  to  the  external  parietes,  would  cost  the 
patient  his  life,  by  allowing  the  escape  of  bile  into 
the  cavity  of  the  abdomen. 

201.  Upon  this  subject,  some  extremely  valuable 
remarks  are  made,  by  the  discerning  M.  Petit, 
who  relates  several  cases  in  which  such  tumors, 
supposed  abscess  of  liver,  have  been  opened.  In 
one,  twro  pints,  in  another,  one  pint,  of  bile  flowed 
out ;  but  the  operation  in  both  proved  fatal.  Sub- 
sequently called  on,  by  a  consultation  of  physicians, 
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to  perform  this  operation,  lie  divided  the  skin  ;  but 
feeling  the  tumor  subsiding,  the  idea  of  its  contain- 
ing bile,  which  might  at  that  moment  be  flowing 
off  into  the  bowels,  occurred  ;  and  he  directly 
brought  the  edges  of  the  wound  together.  The 
other  gentlemen,  astonished,  inquired  why  he  had 
not  laid  the  abscess  open  to  the  bottom,  when  he 
explained  his  view  of  the  case.  No  sooner  was  the 
wound  dressed,  than  a  desire  to  go  to  stool  was  felt, 
and  the  patient  passed  a  large  quantity  of  green 
bile,  and  in  a  few  days  both  the  wound,  and  sup- 
posed abscess,  were  cured. 

202.  In  another  such  case  the  tumor  was  opened, 
but  remained  fistulous.  In  one  instance  of  well 
marked  inflammatory  action  in  the  region  of  the 
liver,  a  similar  tumor  was  submitted  to  M.  Petit 
for  opening,  but  the  skin  suffused  with  bile,  while 
the  faeces  were  destitute  of  it,  argued  the  propriety 
of  delay,  and,  a  diluent  laxative  and  emollient 
system  continued,  the  stools  in  a  few  days  were 
again  tinged,  and  shortly  after  no  less  than  three 
pints  of  greenish  bilious  matter  was  discharged 
from  the  bowels  during  the  night,  the  tumor  nearly 
subsided,  and  no  longer  painful,  soon  disappeared 
with  the  other  symptoms ;  and  the  patient  re- 
covered. 

203,  In  one  case  M.  Petit  opposed  the  opening 
a  tumor  of  this  kind,  although  it  was  urged  that 
bilious  stools  passed  daily ;  answering  he  had  known 
that  to  happen  where  bile  was  retained  in  the  gall 
bladder.  In  a  few  days  the  patient  recovered  his 
health  and  strength,  but  the  tumor  continued  for 
years.  It  is  curious,  that  for  three  years  that  he 
followed  his  business,  the  tumid  gall  bladder,  some- 
times sunk,  and  at  others  prominent  as  ever,  gave 
no  pain.  When  tense,  he  pressed  it,  and  generally 
diminished  its  size,  making  the  bile  to  flow  off  by 
the  bowels.  Often,  during  the  night  or  in  the 
day,  the  tumor  evacuated  itself  spontaneously,  and 
the  first  intimation  then  was  a  griping  uneasiness 
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as  of  approaching  stool,  when  he  always  dis- 
charged a  large  quantity  of  bile.  If  this  happened 
during  costiveness,  lie  sometimes  suffered  very  se- 
vere colic  pains  before  the  bile  could  make  its  way. 

204.  The  pain  which  accompanies  suppuration 
is  of* a  throbbing  kind,  which  pain  is  not  attcudan; 
on  tumors  of  the  gall  bladder.  The  shivering  of 
suppuration  is  succeeded  by  heat,  and  that  by  a 
moist  skin  ;  the  slighter  shivering  caused  by  reten- 
tion of  bile  in  the  gall  bladder,  is  not  followed  by 
perspiration*  The  tumid  gall  bladder  always  pre- 
sents under  the  rectus  muscle,  that  of  abscess  may 
occur  at  any  part  of  the  liver.  The  clearest 
diagnostic,  however,  appears  to  be  the  peculiar 
circle  of  induration  which  surrounds  the  basis  of 
an  abscess  of  liver  pointing  outwards,  which  sur- 
rounding hardness  cannot  be  present  in  a  tumor 
which  is  merely  the  result  of  over  distension  from 
fluid  in  a  natural  cavity. 

205.  A  lady,  in  a  most  severe  fit  of  hepatic  colic 
(to  which  she  was  subject),  complained  of  intense 
pain  in  the  region  of  the  gall  bladder,  where  fluc- 
tuation had  often  before  been  felt.  After  some 
days'  misery  the  pain  subsided,  which,  from  the 
preceding  severity  of  the  symptoms,  was  at  first 
supposed  to  be  the  forerunner  of  death.  By 
copious  stools  of  bilious  and  purulent  matter,  she 
was  relieved,  and  recovered.  Seven  years  after- 
wards she  died  from  a  fever,  when  M.  Petit,  with 
laudable  zeal,  examined  the  body,  and  found  the 
liver,  gall-bladder,  arch  of  the  colon,  and  apposed 
peritoneal  surface,  all  adherent  together  for  the  ex- 
tent of  three  inches.  The  gall-bladder  so  small, 
that  a  stone,  big  as  a  nutmeg,  quite  filled  it.  This 
stone  adhered  on  all  sides  to  the  bladder. 

206.  In  another  lady,  a  fluctuating  and  painful 
tumor  of  the  gall  bladder,  inflamed,  suppurated, 
and  burst  outwardly,  discharged  pus  and  limpid 
matter,  and  after  a  "time,  bile  only;  leaving  a  fis- 
tulous opening,  under  which  the  patient's  strength 
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sinking,  she  died.  On  examination,  the  gall-blad- 
der was  found  adherent  to  the  peritoneum  at  the 
opening. 

207.  When  the  existing  tumor  may  appear  to 
require  an  opening,  which  again  may  appear  justifi- 
able to  make,  provided  the  gall-bladder  is  adherent, 
the  patient  laid  on  the  left  side,  and  the  limbs 
drawn  up,  if  the  tumor  adheres,  it  cannot  be  moved 
by  the  examination,  but  if  un-adherent,  it  may  be 
positively  determined,  being  moveable  by  the  fin- 
gers from  side  to  side. 

208.  A  lady  with  retention  of  bile,  had  the 
tumor  (supposed  abscess)  opened,  and  it  remained 
fistulous  some  months,  till  anxious  for  its  cure,  she 
submitted  to  the  examination  and  enlargement  of 
the  wound,  when  a  large  gall-stone,  found  at  the 
bottom,  was  extracted. 

209.  A  man,  after  cold  and  fever,  fell  into  a 
gradual  state  of  wasting,  with  little  complaint,  ex- 
cept a  dry  cough.  Suddenly  attacked  with  jaun- 
dice, M.  Leaule  was  consulted,  who  could  feel  no 
great  hardness,  and  no  tenderness,  in  the  seat  of 
the  liver.  The  stools,  clay  coloured ;  he  was 
directed  diluents,  aperients,  and  bitters,  without 
relief  On  the  contrary,  there  appeared  another 
hard  round  tumor  situated  above  the  first,  and 
rising  prominent  on  the  surface  of  the  abdomen. 
With  this  the  patient  grew  rapidly  worse,  and  soon 
died.  On  opening  the  body,  a  large  tumor  of  the 
gall-bladder  was  found,  the  figure  of  a  large 
cucumber,  with  its  fore  part  adherent  to  the  peri- 
toneum covering  the  abdomen.  The  stomach  and 
other  parts  below,  were  partially  displaced  by  this 
mere  distension  of  gall-bladder;  which  opened, 
discharged  five  pints  and  a-half  of  viscid  liquor, 
and  sixty  calculi. 

210.  A  case  is  also  mentioned  by  Gooch,  in 
which  from  inflammation  (apparently  the  result  of 
accidental  bruise)  the  gall-bladder  became  adherent 
to  the  external  parts  of  the  abdomen ;   through 
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which  a  fistulous  passage  forming,  near  seventy 
biliary  calculi,  small  as  peas,  were  discharged  in 
the  course  of  a  twelvemonth. 

211.  Where  dyspeptic  complaints  arc  the  conse- 
quence of  irritation,  from  biliary  calculi,  either  in 
the  gall-bladder  or  ducts,  they  not  only  become 
more  important,  but  less  manageable,  as  depend- 
ing on  causes  less  under  medical  control.  The 
most  agonizing  pains,  and  extreme  tenderness,  at 
the  pit  of  the  stomach,  with  straining  to  vomit,  a 
slow  pulse,  yellow  tinge  of  skin,  and  cold  sweats, 
are  generally  the  distinguishing  character  of  these 
disorders. 

212.  According  to  Dr.  Heberden,  the  symptoms 
of  obstructed  gall-ducts  are  loss  of  appetite,  sense 
of  fulness  in  the  stomach,  sickness,  vomiting, 
languor,  inactivity,  sleepiness,  and,  if  it  continues, 
wasting  of  flesh.  These  are  common  to  other  dis- 
orders, but  the  most  distinguishing  signs  of  this 
malady  are  yellowness  of  the  eyes,  skin,  and  urine  ; 
and  the  want  of  this  colour  in  the  stools.  Some- 
times the  complaint  is  not  less  certainly  denoted 
before  yellowness  appears,  by  exquisite  pain  about 
the  pit  of  the  stomach  ;  the  pulse  being  unmoved.* 

213.  It  most  commonly  happens  that  the  above 
train  of  symptoms  is  induced  by  a  small  calculus, 
perhaps  not  larger  than  a  pea,  passing  from  the 
gall-bladder  into  the  cystic  duct,  and  thence  into 
the  intestines.  During  its  passage  through  the 
gall-ducts,  it  excites  irritation,  spasm,  pain,  and 
inflammation ;  but  commonly,  by  the  continued  pres- 
sure of  secreted  fluid  from  behind,  aided  perhaps 
by  the  incidental  efforts  of  vomiting,  the  calculus 
is. pushed  forward,  and  at  length  falling  into  the 
bowel,  the  patient's  sufferings  are  at  once  relieved, 
although  liable  to  be  renewed,  should  other  calculi 
be  left  behind ;  which  sometimes  is  the  case. 

*  Med.  Trans,  vol.  ii. 
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214.  Unfortunately,  however,  biliary,  like  urinary 
calculi,  are  not  always  got  rid  of  upon  these  com- 
paratively easy  or  at  least  safe  terms.  It  sometimes 
happens  that  the  calculus,  remaining  in  the  gall- 
bladder, continues  to  increase  in  magnitude  ;  until, 
too  large  to  make  its  way  by  the  gall-ducts,  it  ex- 
cites irritation  and  inflammation  in  the  gall-bladder, 
where  ulceration  occasionally  effects  what  disten- 
sion was  unable  to  accomplish.  This  effort  of 
nature  generally  commences  by  adhesion  between 
the  fundus  of  the  gall-bladder  and  surface  of  the 
duodenum,  lying  against  it.  Ulceration  through 
the  centre  of  the  adherent  space  next  follows, 
establishing  a  communication  between  the  two 
cavities,  by  which  the  calculus,  however  large,  is 
commonly  enabled  at  length  to  reach  the  bowel, 
preparatory  to  its  final  expulsion. 

215.  This  particular  effort  of  nature,  provided 
the  calculus  is  large,  is  always  a  perilous  under- 
taking for  the  constitution  ;  and  it  often  proves  too 
heavy  a  task  to  be  accomplished.  I  have,  in  one 
such  case  attended  a  lady  whose  sufferings  were 
of  the  most  extreme  description,  where  a  large 
calculus  had  by  ulceration  made  its  way  into  the 
intestine,  but  which  was  too  large  to  pass  through 
the  bowels,  when  it  arrived  there ;  and  with  the 
symptoms  that  usually  attend  complete  obstruction 
of  bowels,  the  case  terminated  fatally.  (Case  25.) 

216.  A  case  very  similar  to  the  above,  is  related 
by  Mr.  Thomas.  A  lady  was  attacked  with  pain 
above  the  left  illium,  tense  abdomen,  incessant 
bilious  vomiting,  pulse  small  and  quick,  great 
anxiety,  and  cold  sweats.  These  symptoms  con- 
tinuing four  days,  were  preceded  by  several  dark, 
copious,  loose  stools  ;  and  complicated  with  a  large 
umbilical  hernia.  On  the  fifth  day  easier,  she  was 
soon  seized  with  unavailing  straining,  and  after 
many  efforts  expelled  a  large  biliary  calculus,  fol- 
lowed by  copious  stools,  and  immediate  relief 
This  calculus  was  oval,  of  a  yellowish  colour,  228 


T,AROK    BILIARY    CALCULI.  85 

grains  weight.  Mr.  Thomas  observes,  tile  pas- 
sage of  small  calculi  is  usually  attended  with  much 
local  pain,  and  general  irritation.  He  conceives  the 
absence  of  these  symptoms,  in  such  cases,  may 
depend  on  the  biliary  ducts  being  in  a  passive  and 
relaxed  state,  having  in  two  instances  found  these 
ducts  so  relaxed,  as  to  enable  him  to  pass  his  finger 
from  the  duodenum  into  the  u;all-bladder,  where 
the  structure  of  the  liver  was  sound,  and  gall 
stones  had  never  been  suspected  to  exist.  Ten 
days  after  the  expulsion  of  this  calculus,  the 
patient,  never  before  subject  to  jaundice,  had  a 
bilious  tinge  on  the  skin,  pain  in  the  epigastric 
region,  faeces  nearly  white,  and  urine  loaded  with 
bile.  A  few  doses  of  magnesia  aud  rhubarb,  how- 
ever, corrected  this  state,  and  the  patient  recover- 
ed.* 

217.  Two  valuable  cases  of  this  kind  are  related 
by  Mr.  Brayne,  of  Banbury.  In  the  first,  a 
woman  after  much  ill  health,  and  repeated  parox- 
ysms of  pain  at  stomach,  became  (November  26, 
1820,)  the  subject  of  continued  fever,  with  confined 
bowels,  but  no  local  pain.  On  the  fourth  day,  she 
was  seized  with  severe  pain  in  the  left  iliac  region, 
tender  on  pressure.  This  urgent  pain  in  sixteen 
hours  suddenly  left  her,  and  she  passed  a  stool, 
with  a  large  biliary  calculus ;  but  remained  in  a 
low,  muttering,  melancholy  state,  for  some  months. 
This  yellowish  calculus,  of  a  specific  gravity  just 
exceeding  that  of  water,  weighed  162  grains.  It 
exhibited,  under  a  very  skilful  analysis,  the  charac- 
ters peculiar  to  biliary  concretions.  Early  in  1822, 
this  lady  had  hydrothorax,  but  no  return  of  biliary 
complaint ;  and  died  March  4.  Fortunately,  leave 
was  obtained  for  examining  the  body.  The  gall-blad- 
der, small  and  thickened,  had  contracted  a  strong 
adhesion,  the  size  of  a  shilling,  to  the  duodenum, 
close  to  the  pylorus.     There  was   no  uncommon 

*  Med.  Chir.  Trans,  vol.  vi. 
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appearance  of  vascularity.  On  removing  these 
parts,  a  communicating  aperture,  from  the  gall- 
bladder into  the  duodenum,  admitting  a  crow-quill, 
was  discovered  in  the  centre  of  the  adhesion.  The 
biliary  ducts  in  this  case  were  of  the  natural  size. 
It  was,  at  first,  concluded  most  probable,  that  the 
calculus  had  escaped  by  dilatation,  as  the  easiest 
supposition  ;  but  the  appearances  on  dissection  de- 
monstrated its  passage  to  have  been  effected  by 
adhesive  and  ulcerative  inflammation.  In  the 
second  case,  Mr.  Brayne  was  requested  to  visit  a 
woman  {February  24,  1822.)  supposed  to  be  dying, 
on  the  fifth  day  of  obstructed  bowels.  She  was 
lying  on  her  back,  knees  raised,  abdomen  much 
inflated,  frequent  griping,  extremities  cold  and 
moist,  pulse  scarcely  perceptible.  She  had  vomited 
almost  incessantly.  Purgatives  and  other  proper 
means  failed  to  relieve,  till  at  length  the  passage 
through  the  bowels  was  gradually  restored,  she 
passed  numerous  purging  stools,  and  was  relieved. 
March  11.  after  two  days'  violent  tenesmus,  she 
voided  part  of  a  biliary  calculus;  and  six  days 
afterwards,  another  large  portion  apparently  of 
the  same  concretion.  The  smaller  weighed  159, 
the  larger  I76  grains.  This  patient  June  4,  only 
complained  of  dyspnoea,  with  troublesome  cough 
and  oedema  of  the  extremities.  In  this  patient,  as 
in  the  former,  there  had  been  previous  attacks  of 
nocturnal  pain  at  stomach,  not  attended  with  sick- 
ness, but  inducing  excessive  perspirations.  March 
1825,  this  patient  was  still  living.* 

218.  In  the  beautiful  collection  made  by  Dr. 
Hooper,  a  biliary  calculus,  nearly  resembling  one 
already  referred  to  (Case  25.)  reached  the  duode- 
num in  precisely  the  same  manner,  and  was  voided 
per  anum ;  but  the  patient  lingered  only  a  month, 
and  died  exhausted. 

*  Med.  Chir.  Trans,  vol.  >:ii. 
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219.  In  the  extensive  Museum  of  Mr.  IIlwj- 
sidk  is  a  biliary  calculus  weighing  100  grains; 
voided  by  a  person  about  forty,  after  four  months' 
almost  constant  pain.  Also  another  calculus, 
weighing  90  grains,  passed  by  a  lady  after  a  severe 
struggle,  in  which  her  life  was  despaired  of;  after 
which,  however,  she  recovered,  and  enjoyed  many 
years  of  good  health.  In  the  same  invaluable 
collection,  is  a  concretion  voided  per  uniini,  of 
such  magnitude,  as  to  have  often  excited  much 
discussion.  It  appears  to  have  originally  con- 
sisted of  several  portions.  By  repeated  examina- 
tions and  analyses,  it  has  lost  much  of  its  weight 
and  has  been  found  to  possess  all  the  peculiar 
characters  of  biliary  calculi.  Its  fracture,  at  va- 
rious parts,  exhibits  a  fine  radiated  crystalline  tex- 
ture. Its  entire  length  near  five  inches  ;  its  great- 
est diameter  one  inch  three  quarters.  Its  present 
weight  is  1320  grains. 

220.  The  above  facts  illustrate  so  many  instances, 
in  which  it  is  most  probable  that  one  and  the  bame 
process,  that  of  ulceration,  was  called  in  for  the 
relief  of  sufferings  from  the  irritation  of  a  large 
biliary  calculus.  It  has  been  seen,  that  even 
where  the  gall-stone  escapes  into  the  bowel,  it  is 
not  always  able  to  make  its  way  through  the  intes- 
tines ;  and  that  even  where  it  has  made  good  its 
passage  through  that  canal,  the  ulcerated  part  is  so 
situated,  that  from  its  immediate  proximity  to  the 
stomach,  the  functions  of  that  organ  are  disturbed, 
and  so  much  irritation  kept  up  in  the  system,  that 
the  patient  not  unfrequently  sinks. 

221.  Under  these  circumstances,  nature,  ever 
watchful  to  remove  or  to  repair  the  effects  of  dis- 
ease, is  first  observed  actively  engaged  in  provid- 
ing an  outlet  for  the  expulsion  of  the  calculus, 
and  then  as  busily  occupied  in  preventing  the  ill 
consequences  of  what  has  been  done,  by  inducing 
a  gradual  contraction  of  the  opening,  which  in  one 
instance  was   found  so  nearly  closed,  as  only  to 
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admit  a  crow-quill.  In  confirmation  of  these  re- 
marks, I  may  add,  that  in  a  communication  with 
which  I  was  lately  favoured  by  Mr.  Brayne,  that 
gentleman  says,  "  Since  the  publication  of  my 
cases,  I  have  seen  two  other  gall-stones,  each 
larger  than  either  of  mine.  They  occurred  in  the 
practice  of  others,  and  both  patients  are  alive  and 
well.  It  is  curious  to  observe  how  little  acute 
suffering  there  is  in  such  cases,  compared  with 
those  in  which  small  calculi  pass  by  the  duct." 

222.  The  inconveniences  sustained  in  the  di- 
gestive functions,  by  the  unrestrained  flow  of  bile 
from  the  gall  bladder  immediately  through  the 
pylorus  into  the  stomach,  must  be  considerable, 
exciting  nausea,  sickness,  loss  of  appetite,  and 
other  bilious  complaints.  Neither  is  it  to  be  ex- 
pected that  the  powers  of  the  constitution  should 
be  always  able  perfectly  to  close  the  preternatural 
opening,  once  made.  We  see  large  ulcerated 
openings  from  abscesses,  become  smaller,  and 
sometimes  remain  fistulous ;  that  is,  they  take  on 
the  characters  of  a  regularly  organized  canal,  pos- 
sessing an  inner  membrane,  and  surrounding  cel- 
lular structure.  There  appears  no  reason  why  the 
same  thing  should  not  follow,  in  an  ulcerated 
opening  between  the  gall-bladder  and  intestinal 
canal.  Again,  should  the  adherent  space  be  small, 
and  the  relative  position  of  the  parts  subject  either 
of  them  to  be  occasionally  drawn  away;  as  I  have 
frequently,  under  these  circumstances,  seen  solid 
adhesions  extend  themselves,  there  seems  no  diffi- 
culty in  concluding  that  adhesions,  which  are  hol- 
low or  internally  ulcerated,  may  be  subjected  to  a 
similar  influence;  an  influence  which  in  the  course 
of  time  must  convert  a  comparatively  broad  and 
superficial  adhesion  with  a  central  passage,  into  a 
narrow  elongated  tube,  the  organization  of  which 
will  become  more  perfect,  the  longer  it  has  ex- 
isted. 

28a.  In  this  way  a  very  singular  appearance, 
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noticed  in  the  manuscript  of  the  late  Mr.  Watson 
may  be  explained.  He  states  that  "  Dec.  20,  17&1J, 
Mr.  Morell  opened  the  body  of  a  woman,  long 
subject  to  bilious  complaints.  The  liver  was  in  a 
diseased  and  putrid  state.  The  gall-bladder  con- 
tained many  gall-stones.  One  lodged  in  the  open* 
ing  of  the  cystic  duct,  had  ulcerated  the  inner 
membrane.  A  singular  circumstance  was  noticed 
about  the  middle  of  its  internal  surface,  where  a 
small  round  hole,  or  orifice,  admitted  a  common 
probe  directly  from  the  gall  bladder  into  the  sto- 
mach near  the  pylorus.  From  hence,  probably, 
the  bile  had  flowed  into  the  stomach,  producing 
some  of  her  complaints.  This  preternatural  pas- 
sage was  a  distinct  duct,  running  a  full  inch,  and 
connecting  the  two  cavities.  The  neck  of  the  gall- 
bladder was  strongly  united  to  the  stomach  by 
inflammatory  adhesion;  where  the  duct  passed 
there  was  no  appearance  of  that  kind,  the  two 
cavities  being  an  inch  distant  from  each  other — 
that  is  to  say,  the  whole  length  of  the  duct. — The 
preparation  was  promised  to  Dr.  Baillie." 

The  appearances  just  described,  are  noticed  in 
Dr.  Baillie's  work,  and  probably  from  the  same 
preparation.  He  says,  "  I  have  once  seen  an 
immediate  communication  by  a  short  canal,  be- 
tween the  gall-bladder,  and  small  end  of  the  sto- 
mach. This  lusus  naturae  is  very  rare,  and  but 
few  instances  of  it  have  been  recorded.'*  * 

224.  The  preceding  remarks  principally  regard 
the  escape  of  calculi  from  the  gall  bladder  into  the 
intestines,  by  means  of  the  ulcerative  process;  it  has, 
however,  now  and  then  happened,  although  proba- 
bly but  very  rarely,  that  very  large  gall-stones  have 
reached  the  intestinal  canal,  by  passing  through 
the  dilated  biliary  ducts.  Dr.  Heberdex  says, 
that  in  the  gall-duct  of  one  woman  whom  he  had 

*  Morbid  Anatomy,  2d  Edition. 
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attended,  there  was  found  after  death  a  gall-stone 
as  big  as  a  small  hen's  egg.* 

225.  A  dyspeptic  state  of  stomach  may  be  in- 
duced, by  the  progressive  increase  of  disease  in  its 
immediate  vicinity.  I  have  seen  one  instance  in 
which  it  is  probable  the  inconvenience  sustained 
by  the  stomach  was  principally  of  a  mechanical 
nature.  The  disease,  a  schirrous  affection  of  omen- 
tum, passed  round  the  coats  of  the  stomach,  ne- 
cessarily producing  confinement,  and  permanent 
contraction  ;  towards  the  last  scarcely  admitting 
the  passage  of  contents ;  a  state  highly  unfavour- 
able to  the  performance  of  its  proper  functions. 
(Case  26.) 

226.  The  influence  of  affections  of  spleen,  upon 
the  functions  of  the  stomach,  I  have  not  had  many 
opportunities  of  observing.  There  is,  however, 
reason  to  believe  complaints  in  that  viscus  rarely 
excite  any  very  early  sympathetic  disturbance  of 
stomach.  I  have  seen  several  instances  of  what, 
from  the  local  feelings,  and  constitutional  symp- 
toms, may  be  considered  inflammatory  affections  of 
that  viscus  ;  yet  they  were,  at  the  same  time,  cases 
of  tumid  spleen ;  as  if  inflammatory  action  had 
supervened  upon  chronic  enlargement. 

227.  One  instance  of  inflammatory  affection  of 
spleen,  of  which  I  have  preserved  notes,  occurred 
in  a  recruit  in  the  82d  Regiment,  who  complained 
(January  1,  1809,)  apparently  in  consequence  of 
cold  weather  and  a  deep  snow.  He  had  some  de- 
gree of  pain  in  the  left  chest,  no  appetite,  and  a 
small  pulse  at  100.  For  this  he  was  ordered  medi- 
cine. The  next  day  he  was  better.  On  the  third 
not  so  well,  he  was  taken  into  hospital,  and  in  the 
evening  lost  eight  ounces  of  blood;  salines  and 
aperients  being  continued.  On  the  4th,  oppres- 
sion and  pain  in  breathing  much  relieved,  but  still 
quick   pulse,    and  white  tongue.     The  pain  had 

*  Med.  Trans,  vol.  ii. 
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shifted  down  to  the  margin  of*  the  lower  left  ribs. 
Salines  and  a  blister  were  directed.  On  the  5th, 
the  pulse  was  very  quick,  weak,  and  small,  with 
diarrhoea.  A  bohis  of  camphor  with  opium  was 
given.  On  the  6th,  pulse  at  the  wrist  not  percep- 
tible. To  check  the  looseness,  opiated,  at  short  in- 
tervals, were  directed.  At  noon  diarrhoea  relieved, 
pulse  restored  but  soft,  with  parched,  black  tongue, 
and  delirium.  On  the  7th,  lethargic  ;  he  died  at 
ten  a.  m. 

228.  On  examination,  some  slight  adhesions  were 
found  in  the  left  chest.  In  the  abdomen,  the  spleen, 
enlarged  to  four  times  its  natural  size,  was  most 
firmly  adherent  to  all  the  parts  around.  Its  exter- 
nal surface  exhibited  the  appearance  of  minute 
specks  of  albuminous  matter,  deposited  between 
the  laminae  of  its  peritoneal  covering.  The  adhe- 
sion was  most  firm  towards  the  diaphram,  where 
the  little  spots  were  most  numerous.  Neither 
was  this  appearance  peculiar  to  the  peritoneum 
covering  the  spleen,  as  similar  spots  were  visible 
on  the  peritoneum  lining  the  diaphram.  The 
structure  of  the  spleen  appeared  gorged  with 
blood,  but  otherwise  healthy.  A  round  worm, 
eight  inches  long,  passed  by  the  rectum,  four  days 
before  death,  led  to  the  bowels  being  carefully 
examined,  and  a  considerable,  relaxed,  intus-sus- 
ception  was  found,  in  the  low^er  part  of  the  jeju- 
num; within  the  intestine,  a  little  below,  lay  another 
worm,  similar  to  the  one  voided.  It  lay  involved 
in  a  quantity  of  stiff,  ropy  mucilage,  tenacious  as 
bird-lime,  tinged  with  bile  of  a  clear  orange  colour. 
The  worm  was  doubled  in  its  middle,  both  extre- 
mities pointing  towards  the  lower  part  of  the  bowels. 
The  stomach  was  more  vascular  than  natural,  par- 
ticularly at  that  part  of  its  surface  next  the  spleen, 
having  the  aspect  of  acute  inflammation.  The 
internal  surface,  also,  of  this  part  of  the  stomach, 
appeared  as  if  the  capillary  vessels  had  allowed 
their  contents  to  transude,  giving  an  unequal  stain 
to  the  fine  villi. 
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229.  Another  well  marked  case  of  inflamma- 
tory affection  of  spleen,  I  lately  attended  in  a 
female  aged  29,  fifteen  years  subject  to  attacks  of 
pain  in  the  left  side;  always  in  the  same  part. 
These  attacks  for  some  years  were  transitory,  and 
always  attended  with  confined  or  disordered  bow- 
els. While  the  pain  continued  she  loosened  her 
clothes,  and  lay  down  on  the  left  side  or  back  ; 
her  stomach  scarcely  allowing  her  to  take  any 
thing  in  the  way  of  food. 

♦230.  After  some  years,  these  attacks  came  more 
suddenly,  the  accession  of  pain  inducing  sickness, 
and  vomiting  of  thick  bilious  matter.  The  side 
being  very  tender,  and  the  severe  pain  exciting 
fever.  Preceding  the  attack,  the  bowels  at  this 
period  were  always  costive ;  but  at  its  onset  she 
had  generally  two  or  three  stools  ;  after  which  she 
threw  up  every  thing  she  attempted  to  swallow, 
till  the  attack  subsided.  In  March  1825,  an  at- 
tack commenced,  with  a  small  pulse  at  90,  much 
pain,  not  aggravated  by  breathing,  and  yet  pre- 
venting easy  motion,  and  tenderness  in  the  side, 
inability  to  lay  on  either  side,  with  a  tumor  suffi- 
ciently evident  when  the  relaxed  abdomen  was  ex- 
amined, in  the  horizontal  posture.  The  pain  in 
the  tumid  spleen  was  much  aggravated  by  the  least 
pressure.  At  the  onset,  the  pain  was  so  acute, 
she  could  not  remain  five  minutes  in  one  position, 
for  the  space  of  two  hours;  after  this  sickness  com- 
ing on,  in  extreme  pain  at  the  loins,  she  threw 
up  a  cupful  of  thick  bilious  matter,  and  then  felt 
relieved. 

231.  The  bowels  first  cleared,  saline  medicines 
were  directed,  with  some  benefit.  A  blister  to  the 
side  however,  was  more  essentially  useful,  and 
though  she  became  low  and  weak,  the  pulse  quick- 
ening to  120,  it  was  kept  open  for  a  few  days,  and 
entirely  removed  the  complaint.  Tumor  was  still 
distinguishable,  in  the  recumbent  position  ;  rather 
tender,  but  not  painful.  The  patient  uniformly 
lost  all  appetite  during  the  attack,  and  for  a  week 
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after  it;  always  feeling  better  when  the  bowels 
were  open  ;  and  during  the  pain  never  finding 
relief,  until  by  medicine  they  were  cleared.  The 
tongue,  at  the  onset  of*  the  attack  foul  and  brown, 
was  now  clean,  with  slight  tendency  to  a  white 
colour. 

°ZS°2.  March  CZ%  1HC25.  At  the  kind  desire  of  Dr. 
James,  I  opened  the  body  of  a  middle  aged  man, 
who,  with  dyspeptic  and  pectoral  complaints,  indi- 
cating deficient  tone  of  constitution,  came  into 
the  St.  George's  Infirmary,  and  in  a  few  days, 
died.  On  examination,  I  found  the  spleen  firmly 
adherent  to  the  diaphram,  from  preceding  inflam- 
mation ;  enlarged  to  double  its  natural  size ;  con- 
densed in  structure ;  and  exhibiting  cartilaginous 
specks  within  its  peritoneal  covering.  The  stomach 
and  whole  line  of  the  intestinal  tube,  indicated 
habitual  debility;  being  pulpy,  soft,  and  thickened. 
The  poor  man,  although  he  had  occasionally  suf- 
fered much  from  pain  in  the  seat  of  the  spleen, 
appeared  to  have  died  from  affection  of  the  heart, 
with  hydrothorax. 

%33.  It  may  perhaps  be  worthy  of  remark,  that 
all  the  cases  that  have  fallen  under  my  observation 
of  inflammatory  affection  of  spleen,  have  occurred 
in  persons  known  to  be  labouring  under  the  influ- 
ence of  the  depressing  passions. 

234.  An  instructive  case  of  dyspeptic  disorder, 
with  disease  of  spleen  presumably  originating  in  a 
tumid  and  inflammatory  state  of  that  viscus,  as 
above  described,  is  related  by  Dr.  Drake.  A 
dyspeptic  middle-aged  lady,  after  eating  heartily 
of  roast  pig,  was  seized  (Oct.  29,)  with  violent 
sickness,  vomiting,  and  lancinating  pains  under 
the  left  ribs.  The  bilious  acid  vomiting,  excru- 
ciating pain,  and  fever,  were  relieved  by  cathartic 
and  other  medicines,  clearing  the  costive  bowels, 
and  bringing  away  a  prodigious  quantity  of  black 
knotty  hardened  fceces.  The  symptoms  soon  re- 
turned, notwithstanding  constant  attention  to  the 
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bowels ;  with  mercurials,  tonics,  bitters,  and  anta- 
cids, in  diet  and  medicine.  Opiates  failed  to  alle- 
viate the  extreme  irritability  of  stomach  ;  when 
decided  purgatives  relieved.  These  were  required 
every  few  days,  and  if  delayed,  flatulence,  sickness, 
vomiting,  and  extreme  pain  urged  their  necessity. 
With  declining  appetite,  increasing  sickness,  ema- 
ciation, fever,  and  want  of  power  to  repose  on  the 
left  side,  the  complaint  proceeded.  The  alkaline 
mephitic  water,  sarsaparilla,  with  lime  water,  were 
directed  in  vain  ;  the  vomiting,  and  severe  pain, 
becoming  almost  incessant. — The  mercurial  influ- 
ence was  next  tried,  and  failed.  During  the  fol- 
lowing March,  she  felt  rather  relieved.  Stomach 
less  irritable ;  for  some  days  did  not  feel  the  pain 
in  the  side.  The  pain  however  soon  returned, 
violent  as  ever,  and  a  seton  now  failed  to  relieve 
her.  In  April,  a  tumor  suddenly  formed  at  the 
stomach,  reaching  from  the  ensiform  cartilage  to 
the  umbilicus  ;  in  which  fluctuation  was  felt.  This 
was  poulticed  for  a  week,  when  its  pressure  so  dis- 
tressed the  stomach,  that  not  a  tea-spoonful  of  any 
thing  was  retained  even  for  a  minute.  To  relieve 
the  extreme  anxiety  and  oppression,  a  trocar  was 
introduced,  and  two  pints  of  a  thin  brown  fluid 
evacuated.  After  this  the  stomach  became  reten- 
tive, and  the  evening  passed  nearly  free  from  pain. 
Symptoms  of  extreme  exhaustion  supervened;  and 
within  three  days,  she  died. — On  examination,  the 
coats  of  the  stomach  were  much  thickened,  and 
its  cavity  reduced  to  one  third  its  usual  size. 
Within  the  pyloric  orifice  was  found  a  quantity  of 
coagulable  lymph,  adhering  to  the  inner  coat, 
without  a  trace  of  recent  inflammation.  The 
omentum  was  excessively  thin,  completely  diseased, 
and  covered  with  effused  lymph. — The  spleen  was 
one  mass  of  disease  ;  half  its  bulk  absorbed  or 
wasted ;  the  organization  of  the  remaining  part 
completely  obliterated,  or  partially  dissolved.  The 
peritoneal  covering  of  its  internal  or  concave  sur- 
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lace,  was  dilated  into  a  very  large  cyst,  with  enor- 
mous blood  vessels  ramifying  upon  its  surlace. 
The  upper  part  of  the  cyst  was  adherent  to  the 
whole  under  surface  of  the  stomach;  and  the  lower 
part  of  the  upper  edge  of  the  transverse  arch  of 
the  colon.  This  cyst  contained  more  than  a 
pound  and  a  half  of  dark  coagulated  blood,  seve- 
ral large  portions  of  which  floated  in  above  a 
pint  of  brown  coloured  serum.  The  capacity  of 
the  cyst  was  capable  of  containing  four  or  five 
pints.  The  bottom  and  sides  of  this  bag  were  co- 
vered for  an  inch  in  thickness,  with  a  black  tena- 
cious matter,  like  honey,  interspersed  with  masses 
of  lymph,  similar  to  that  upon  the  omentum.  There 
was  no  fcetor,  nor  the  least  appearance  of  purulent 
action,  in  any  part  of  the  cyst.* 

235.  The  stomach  is  occasionally  subject  to 
disorders  or  disease  originating  within  itself;  some 
of  these  induce  little  inconvenience,  others  are  at- 
tended with  an  entire  suspension  of  its  healthv 
functions,  and  not  a  few  are  the  means  of  exciting 
severe  distress,  and  great  pain. 

c236.  One  variety  of  disease  happily  of  exceedingly 
rare  occurrence,  is  polypus  of  the  stomach.  The 
existence  of  this  complaint  it  is  not  possible  to 
determine  accurately  during  life ;  although  the 
probability  of  it  maybe  suspected,  by  complaints  of 
frequent  pain  and  sickness,  at  stomach,  with  an  ob- 
stinate irritable  state  of  bowels,  and  diarrhoea.  A 
case  is  related  by  Dr.  G.  Breschet,  of  a  woman 
aged  69,  subject  to  diarrhoea,  attacked  at  inter- 
vals with  vomiting  of  mucous  matter,  tenderness 
in  the  region  of  the  stomach,  and  frequent  stools  ; 
which  complaints  took  on  the  characters  of  low 
irritable  fever,  and  in  a  few  weeks  she  died.  On 
examination,  the  mucous  membrane  of  the  small 
intestines  was  found  covered  with  ulcerations.  The 
stomach  appeared  less  than  usual,  and  was  con- 

*  >Edinb.  Med.  and  Sur^.  Journal,  vol.  ii. 
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traded  in  the  middle.  Its  cavity  presented  a 
tumor  six  inches  long,  and  one  and  a  half  in  dia- 
meter, attached  to  its  lesser  curvature.  This  tumor 
extended  towards  the  pylorus,  by  which  it  passed 
into  the  duodenum.  It  was  covered  externally  by 
the  mucous  membrane  of  the  stomach.  Its  surface 
vascular,  its  colour  violet,  or  brown ;  its  texture 
dense,  and  resembling  that  of  uterine  polypi.  There 
was  a  second  tumor  similar  to  the  first,  but  smaller  ; 
the  mucous  membrane  being  throughout  pale,  and 
rugous.* 

237.  In  another  instance  that  fell  under  the  ob- 
servation of  Dr.  Monro,  a  lady  complained  of 
pain  in  the  stomach,  dyspepsia,  flatulence,  and  oc- 
casional diarrhoea  ;  losing  her  colour,  flesh,  and 
strength.  On  pressing  the  abdomen  externally,  a 
tumor  was  felt  to  the  right  of  the  navel,  the  size 
of  an  orange,  supposed  to  be  situated  in  the  colon. 
Medicines  affording  no  relief,  her  complaints  con- 
tinued to  increase,  till  her  death.  On  examining 
the  body,  the  stomach  was  found  to  have  fallen  as 
low  as  the  navel.  On  opening  it,  a  fleshy  tumor 
was  discovered,  attached  by  a  neck  to  its  internal 
coat.  The  surface  of  the  tumor  was  smooth,  and 
its  body  so  firm,  solid,  and  tough,  that  it  was  cut 
through  with  difficulty.! 

238.  A  very  rare  morbid  appearance  of  stomach, 
bearing  perhaps  some  affinity  with  the  above,  is  also 
mentioned  by  Dr.  Monro,  as  having  occurred  in 
a  gentleman  after  vomiting  some  coagulated  blood. 
Occasional  uneasiness,  sickness,  and  distension  of 
stomach  succeeded.  The  excitement  of  the  mer- 
curial influence  only  left  a  troublesome  diarrhoea. 
The  functions  of  the  stomach  continued  to  decline, 
and  the  diarrhoea  to  return  ;  till  about  twenty 
months  after  the  accident,  greatly  emaciated,  he 
died.  On  dissection,  the  stomach  externally  felt 
thickened.     On  laying  it  open,  a  large  roundish 

*  Bulletin  de  la  Facult.  de  Med.         t  Morbid  Anatomy. 
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tumor  was  found  projecting  above  the  general  surface 
of  the  villous  coat.  This  tumor  of  fibrous  structure, 
resembled  in  consistence  the  substance  of  the  brain. 
The  disease,  the  basis  of  which  was  four  inches  in 
diameter,  was  attached  to  the  left  side  of  the  greater 
curvature  of  the  stomach,  and  had  three  or  four 
ulcers  upon  its  internal  surface.* 

239.  The  stomach,  in  common  with  other  parts 
of  the  alimentary  canal,  is  occasionally  subject  to 
ulceration.  This  appearance  is,  I  believe,  most 
commonly  found  in  connection  either  with  tu- 
mor, thickening,  or  other  disease  of  a  malignant 
nature.  In  some  cases,  however,  it  occurs  without 
indicating  any  malignant  tendency ;  in  some  in- 
stances attending  a  similar  affection  of  the  bowels, 
in  others  appearing  to  stand  alone. 

240.  In  a  recent  instance  where  I  had  the  op- 
portunity of  injecting  the  viscera,  in  a  case  of  ul- 
cerated bowels,  several  small  ulcers  were  detected 
just  within  the  pylorus,  which,  unless  the  part  had 
been  injected,  must  have  escaped  observation,  as 
the  change  had  only  affected  the  villous  surface, 
and  that  only  to  the  extent  of  an  eighth  of  an  inch. 

241.  In  two  instances,  however,  I  have  seen  the 
recent  appearance  of  an  ulceration  in  the  stomach, 
apparently  peculiar.  It  presents  a  number  of  mi- 
nute ulcers  destroying  the  villous  and  muscular 
coats,  unconnected  with  redness  thickening  or 
any  sign  of  inflammatory  excitement. 

242.  In  1803,  I  noted  an  examination  made 
with  Dr.  James,  of  the  body  of  a  male  infant,  five 
months  old ;  only  for  a  week  subject  to  fits  of  pain, 
with  mucous  and  slimy  laxity  of  bowels.  No 
sickness  at  stomach,  but  said  to  have  ate  bread  and 
milk  greedily  to  the  last.  On  opening  the  body, 
the  intestines  were  healthy  ;  on  the  surface  of  the 
stomach  were  numerous  small  dark  spots,  which  on 
opening  the  cavity  were  found  to  depend  on  so 

*  Morbid  Anat. 
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many  small  ulcers,  no  larger  than  grains  of  millet 
seed  ;  these  destroying  the  villous  and  muscular 
coats,  had  left  the  peritoneal  covering  thin  and 
transparent.  There  was  not  the  least  trace  of 
redness,  or  induration  around  the  ulcers,  the  sto- 
mach appearing  otherwise  healthy. 

243.  The  other  instance  occurred  in  a  grown 
person.  In  1814,  I  examined  with  Dr.  Merriman 
the  body  of  E.  N.,  a  young  woman  who  died  in 
advanced  pregnancy,  without  any  known  cause. 
The  only  remarkable  appearance  was  in  the  sto- 
mach, in  which  was  much  flatus,  and  some  fluid 
contents.  On  its  external  surface,  near  a  dozen 
small  dark  coloured  spots  appeared.  These  spots, 
raised  above  the  surface,  subsided  readily  when 
touched,  as  if  the  coats  of  the  stomach  were  weaken- 
ed. On  opening  the  cavity,  the  villous  membrane* 
like  the  peritoneal  covering,  was  in  a  natural  state,, 
except  in  the  small  spots  ;  the  largest  near  the  lesser 
curvature  of  the  stomach,  rather  less  than  a  split 
pea  in  diameter.  These  small  ulcerated  spots 
destroying  the  villous  and  muscular  coats,  derived 
their  colour  partly  from  the  transparency  of  the 
membrane,  and  partly  from  a  sloughy  tendency 
induced  in  the  cellular  tissue  of  the  peritoneal  cov- 
ering. There  was  not  the  least  trace  of  inflamma- 
tion, or  thickening  in  the  coats  of  the  stomach,  the 
ulcers  looking  as  if  cut  or  scooped  out  of  the  healthy 
surface. 

244.  In  the  above,  and  in  various  other  instances 
of  small  ulcerations  taking  place  within  the  sto- 
mach, it  does  not  appear  that  the  nature  of  the 
complaint  can  be  decided  by  any  peculiarity  in  its 
symptoms.  There  is  generally  more  or  less  tender- 
ness upon  external  pressure,  and  frequently  also  an 
irritable  state  of  the  organ,  with  sickness  and 
rejection  of  food;  but  these  symptoms  are  common 
to  irritation  from  any  other  cause. 

245.  The    stomach,    together   with    the  supe- 
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rior  parts  (5<2.),  and  inferior  portions,  of  the  ali- 
mentary canal,  is  occasionally  subject  to  be  affect- 
ed by  schirrus,  and  cancer.*  This  disease  is  one  of 
those,  the  predisposing  causes  of  which  are  un- 
known ;  although  in  some  instances  habits  of  in- 
temperance in  eating  or  drinking,  and  in  others 
the  long  continued  influence  of  the  depressing 
passions,  have  appeared  to  bring  it  forward. 

246.  The  most  usual  early  symptoms  of  this  disease 
are  acidity  at  stomach,  indigestion,  oppression  and 
weight,  constant  pain,  nausea,  and  sometimes  vomit- 
ing after  eating.  These  are  succeeded  by  loss  of 
flesh,  disturbed  sleep,  occasional  spasmodic  pains 
at  the  stomach,  with  rejection  of  viscid  sour  mu- 
cous fluid,  and  quick  feeble  pulse  ;  and  lastly,  a 
hectic  fever,  great  anxiety,  writh  excruciating  burn- 
ing pain,  aggravated  by  taking  food,  with  vomiting 
of  a  dark  brown  fluid. 

247.  According  to  Dr.  Baillie,  cancer  of  the 
stomach  is  attended  with  a  sense  of  pain  in  that 
organ,  which  varies  a  good  deal  in  degree,  in  dif- 
ferent individuals.  What  is  swallowed  is  often  re- 
jected by  vomiting,  and  there  is  frequently  thrown 
up  also  a  dark  coloured  fluid,  which  has  sometimes 
been  compared  to  coffee-grounds.  The  patient 
commonly  becomes  emaciated,  and  the  counte- 
nance sallow ;  the  pulse  is  frequent,  and  hectic 
symptoms  are  formed. 

248.  It  has  been  observed  (54.)  that  in  schirrous 
disease  of  the  oesophagus,  pains  shooting  laterally 
to  the  ears,  or  down  the  arms,  form  a  distinguishing 
character ;  and  the  same  remark  occasionally  ap- 
plies to  similar  affections  of  stomach.  A  case  is 
related  by  Dr.  Holmes,  of  very  severe  dyspeptic 
symptoms,  and  peculiar  uneasiness  at  stomach, 
wdiich  absorbents  and  alkalis  failed  to  remove.  In 
many  months  the  symptoms  increased,   and   the 

*  See  a  description  of  this  disease  in  the  Rectum,  in  Pract. 
Obs.  on  Diseases  of  the  Lower  Bowels,  &C.  page  14. 
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patient  now  rejected  almost  every  kind  of  aliment, 
with  distressing  pain  at  stomach,  and  loss  of  flesh. 
A  large  blister  gave  some  relief.  The  aperient 
least  offensive  to  the  stomach,  was  castor  oil.  As 
the  disease  proceeded,  with  increasing  emaciation 
and  debility,  the  pain  became  excruciating ;  occa- 
sionally with  dysenteric  diarrhoea.  The  pain  some- 
times extended  round  the  abdomen,  and  even  down 
the  arms.  On  laying  the  hand  over  the  epigastric 
region,  where  the  pain  was  most  severe,  during  the 
latter  months  of  his  complaint,  a  gurgling  noise  was 
sometimes  perceived,  as  of  a  fluid  forcibly  driven 
through  a  narrow  aperture,  in  that  part  of  the 
abdomen  beneath  the  hand.  Having  requested 
his  body  might  be  opened  after  death,  the  examina- 
tion was  made  ;  and  the  coats  of  the  greatest  part 
of  the  lower  half  of  the  stomach  were  found  prodi- 
giously thickened,  and  entirely  schirrous.  That 
part  of  the  pylorus  continuous  with  the  lesser  cur- 
vature of  the  stomach  was  completely  schirrous ; 
and  although  the  opposite  side  of  the  pylorus  was 
less  affected,  the  opening  through  it  into  the  intes- 
tine was  much  diminished.  The  superior  parts 
of  the  stomach  were  healthy.  On  examining  the 
intestines,  a  stricture  was  found  in  the  middle  of 
the  transverse  arch  of  the  colon,  where  it  passes 
across  the  epigastric  region  ;  and  the  seat  of  this 
contraction  was  therefore  so  precisely  in  the  vici- 
nity of  the  pylorus,  that  whether  the  pain  latterly 
so  severe  in  the  epigastric  region,  originated  in  the 
colon,  or  stomach,  it  must  have  been  constantly 
referred  to  the  same  spot.  The  stricture  in  the 
colon  formed  a  rigid  contraction  scarcely  admitting 
the  little  ringer,  the  coat  of  the  intestine  at  that 
part  being  much  thickened.* 

249.  It  is  remarked  by  Dr.  Monro  t,  that  schir- 
rous pylorus  may  frequently  be  perceived,  by 
examination  externally  5  especially  when,  as  some- 

*  Edinburgh  Medical  Journal,  vol.  viii. 
t  On  Diseases  of  the  Gullet,  &c. 
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times  happens,  it  has  descended  lower  than  natural. 
This  observation  I  have  had  no  opportunity  of 
Verifying,  although  its  accuracy  is  undoubted.  I 
have  however  found  a  scirrhous  disease  in  the 
seat  of  the  stomach,  present  an  external  tumor 
(Case  26.),  and  shall  notice  several  other  instances 
where  in  cancerous  disease  of  stomach,  a  distinct 
tumor  within  the  abdomen  might  be  felt  during 
life.  Indeed  the  tendency  to  produce  an  obvious 
degree  of  external  tumor,  appears  to  be  a  frequent 
although  by  no  means  a  constant  distinguishing 
character  in  cancerous  affections.  In  a  case  of 
fungus  haematocles,  or  soft  cancer  of  the  bladder,  a 
very  rare  disease,  a  decided  tumor  was  felt  exter- 
nally projecting  from  within  the  cavity  of  the  pel- 
vis.* 

#50.  An  interesting  detail,  in  which  disease  was 
complicated  with  external  tumor,  is  given  by  Mr. 
Jamieson,  who  was  consulted  in  February  by  a 
middle-aged  man,  for  pains  about  the  heart,  sto- 
mach, chest,  and  shoulders  ;  with  great  difficulty 
in  swallowing,  and  frequent  inclination  to  vomit. 
Six  years  before,  a  sudden  grief  had  induced  fre- 
quent palpitation  at  the  heart,  and  the  other  com- 
plaints followed. 

251.  He  was  bled  repeatedly,  and  took  medicine 
with  some  relief;  when,  in  a  week  or  two,  he  men- 
tioned a  hard  swelling  at  the  pit  of  the  stomach, 
just  perceived.  To  this  a  poultice  was  directed 
to  be  applied.  In  March,  he  was  attacked  with 
vomitings,  which  neither  stomachics  nor  opiates 
would  restrain,  being  rejected  as  soon  as  taken.  His 
thirst  became  excessive,  and,  with  hiccup,  so  con- 
tinued, till  his  death.  Through  the  course  of  his 
disease  his  pulse  wTas  low  and  languid  ;  and  his 
pains,  always  wTorse  at  night,  latterly  deprived  him 
of  sleep.  For  a  whole  month  unable  to  lie  down, 
he  in  that  state  languished  till  April,  when  he 
died. 

*  Pract.  Obs,  on  Die.  of  Urine,  and  Urinary  Org.  Case  36. 
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252.  On  examination,  an  extensive  steatomatosis 
or  rather  "  schirrous"  disease,  appearing  to  originate 
in  the  posterior  mediastinum,  filled  a  great  part  of 
the  thorax,  accompanying  the  oesophagus  through 
the  diaphragm,  compressing  the  canal,  while  it 
enlarged  the  opening  through  which  it  passed.  It 
extended  in  the  abdomen  along  the  lesser  curva- 
ture of  the  stomach  to  the  pylorus,  which  as  well  as 
the  cardiac  orifice  was  constricted,  so  that  the  ringer 
could  scarcely  be  pushed  through  either.  Cutting 
into  the  substance  of  this  disease,  it  was  so  hard 
that  the  knife  would  scarcely  divide  it.  Its  struc- 
ture was  not  entirely  solid,  sinuses  containing  fluid 
having  formed  in  the  firm  white  substance.* 

253.  Another  instance  of  extensive  cancerous 
disease  of  stomach,  with  very  unusual  symptoms 
and  external  tumor,  is  given  by  Dr.  Taylor,  of  a 
middle-aged  person,  who  many  months  had  pain 
at  the  stomach,  and  loss  of  appetite,  which  medi- 
cine could  not  relieve.  In  November  he  complained 
of  decline  of  flesh  and  strength,  with  much  diffi- 
culty in  getting  solid  food  into  the  stomach,  at  the 
orifice  of  which  he  was  sensible  of  an  obstruction. 
Frequently  the  descending  bolus  was  squeezed  vio- 
lently into  the  fauces  from  this  part,  while  some- 
times, though  seldom,  it  would  pass  without 
impediment  into  the  stomach,  whence  he  com- 
monly was  soon  obliged  to  spout  up  his  victuals, 
w7ith  much  phlegm.  He  had  least  trouble  in  retain- 
ing thin  food,  or  liquids,  provided  he  swallowed 
them  slowly.  He  complained  much  of  a  constant 
girding  across  the  lower  part  of  the  epigastric 
region  ;  but  without  external  pain  or  tumor. 

254.  A  variety  of  nervous  and  aperient  medi- 
cines were  directed  in  vain,  as  the  complaint  still 
increased.  In  December,  inflammation  of  both 
kidneys,  with  suppression  of  urine,  kept  him  in 
misery  five  days,  till  relieved  by  a  stone  passing 

*  Edin.  Med.  Essays,  vol.  ii." 
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down  from  the  right  kidney.  This  shoek  left  him 
weak,  with  aggravation  to  his  former  complaints. 
In  March,  while  walking  out,  he  brought  up  two 
polyposc  substances  in  the  same  way  as  his  food,  the 
most  firm  of  them  being  much  putrificd  at  its  ex- 
tremities ;  in  shape  they  resembled  the  pistachio 
nut,  but  were  rather  longer.  A  sharp  pain,  in  the 
chest  followed  the  expulsion  of  these  substances. 
A  fortnight  after,  he  brought  up  a  third  substance 
like  the  two  former,  but  without  pain,  then  or 
after.  His  night-sweats,  which  had  come  on  and 
continued  several  weeks,  now  left  him.  Medicine 
was  now  laid  aside,  and  a  nutritious  diet  with  milk 
recommended.  In  May  he  became  sensible  of  an 
induration  in  the  left  side  ;  soon  after  this,  colli- 
quative diarrhoea  came -on,  and  he  died  about  the 
middle  of  June. 

255.  On  examination,  the  omentum  was  indu- 
rated, schirrous,  and  extensively  adherent  to  the 
peritoneum;  and  also  in  several  parts  to  the  intes- 
tines, liver,  and  spleen.  The  cutting  away  the 
diseased  omentum  exposed  many  little  abscesses, 
within  its  substance.  The  surface  of  theliver,  spleen, 
and  stomach,  had  small  white  tubercles  scattered 
over  them,  except  which,  the  stomach  appeared 
tolerably  healthy  ;  only  its  lesser  curvature  was 
firmly  adherent  to  the  diaphragm,  by  means  of  a 
schirrous  mass  resembling  that  of  the  omentum. 
The  kidneys  and  bladder  contained  no  stone. 

256.  In  the  chest  the  left  lungs  were  adherent  to 
the  diaphragm.  On  separating  the  adhesions,  an  ab- 
scess was  discovered,  containing  some  pus,  and 
some  viscid  brown  fluid,  exactly  resembling  that  after- 
wards found  in  the  stomach.  The  ulcerated  cavity 
in  the  lungs  was  not  extensive ;  but  from  that  the 
abscess  penetrated  through  the  diaphragm,  and 
coats  of  the  stomach,  into  its  cavity,  by  an  open- 
ing admitting  the  finger.  The  oesophagus  was 
sound  till  within  two  inches  of  the  diaphragm, 
where  it  was  converted  into  a  white,  thickened, 
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schirrous  substance,  full  of  little  suppurations,  open- 
ing into  the  canal.  The  cardiac  orifice,  and  sub- 
stance of  the  stomach  for  some  distance  below,  were 
in  much  the  same  state.  * 

257.  A  case  occurred  to  Mr.  A.  Burns,  in  which 
a  tumor,  obvious  to  the  feel  during  life,  and  at- 
tended with  pulsation  as  an  aneurism,  arose  from  a 
disease  of  stomach  and  colon  ;  which,  with  the 
omentum,  were  all  united  by  adhesion,  with  thick- 
ening and  induration,  into  a  mass  the  size  of  a  large 
orange.  Near  the  pylorus  was  a  large  ulcerated 
opening,  by  which  the  stomach  communicated  with 
the  colon,  the  edges  of  which  ulcer  were  thickened 
and  indurated. 

258.  The  distinctions  between  the  above  disease, 
and  schirrous  pylorus,  are  in  a  pathological  view 
highly  interesting.  In  the  former  case  no  vomit- 
ing, in  the  latter  vomiting,  is  one  of  the  most  con- 
stant symptoms.  It  is  probable  little  or  nothing 
passed  by  the  pylorus,  as  the  contents  of  the  sto- 
mach, would  find  so  much  more  ready  a  passage  by 
the  ulcerated  opening,  into  the  great  intestine. 
The  effect  was  the  extreme  debility  of  inanition  ; 
for,  as  Mr.  Burns  observes,  little  nutrient  matter 
could  be  absorbed  from  the  lower  part  of  the  colon 
and  rectum.  Shewing  also  how  extensively  the 
stomach  may  be  disorganized  without  vomiting,  it 
leaves  us  to  doubt  if  that  action  in  schirrous  pylorus 
be  any  thing  more  than  the  mere  effect  of  ob- 
struction to  the  passage  of  the  food  by  the  natural 
course. 

259.  A  cancerous  ulceration  very  similar  to  the 
above  is  exemplified  in  a  specimen  in  Dr.  Hooper's 
excellent  collection  ;  in  which  the  adherent  colon 
ulcerated  into  the  upper  part  of  the  jejunum,  sub- 
jecting the  unhappy  patient  to  the  vomiting  of  large 
quantities  of  purulent  matter,  for  more  than  two 

*  Edinb.  Med.  Esbavs.  vol.  ii. 
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months  before  he  was  released  ;  though  occasionally 
there  was  some  action  of  the  bowels. 

26*0.  The  characters  peculiar  to  schirrous  disease 
are  very  rarely  developed  in  early  life,  but  the 
following  instance  affords  a  proof  that  this  some- 
times happens.  A  young  man,  mentioned  by  Mr. 
Paxton,  was  three  years  affected  with  pain  and 
irritability  of  stomach.  Solid  food  sat  uneasily,  and 
excited  violent  retching,  with  rejection  of  viscid 
mucus,  and  watery  fluid.  During  the  last  year, 
his  complaints  were  of  tension  in  the  seat  of  the 
stomach  ;  and  great  pain,  with  frequent  vomiting, 
till  two  or  three  quarts  of  chocolate-coloured  fluid 
were  ejected.  Much  reduced  in  strength  and  flesh, 
in  his  last  attack  he  complained  of  intense  pain  at 
the  stomach,  and  extreme  sickness,  to  assist  which 
he  took  warm  water,  and  repeated  emetics,  but  all 
failed  to  excite  vomiting.  Pain  and  tension  in- 
creased, till  the  next  morning,  when  he  expired. 

261.  The  abdomen  contained  several  quarts  of 
a  dark  coloured  fluid ;  the  peritoneum  and  viscera 
having  the  appearance  of  a  recent  inflammation. 
Towards  the  lesser  curvature  near  the  cardia,  the 
stomach,  mortified,  had  given  way,  and  thence 
must  have  issued  the  fluid  contained  in  the  ab- 
domen. Near  the  pylorus  it  was  preternaturallyfirm, 
and  set  round  with  several  whitish  tumors,  large  as 
hazel-nuts.  A  section  of  the  pyloric  orifice  de- 
monstrated this  outlet  to  be  thickened,  unyielding, 
and  contracted  to  the  size  of  a  quill.* 

262.  Where  a  schirrous  affection  proceeds  to 
ulceration  within  the  stomach,  it  becomes  cancerous 
disease  ;  placing  the  patient's  safety  in  continual 
peril.  The  ulcerated  surface  may  soon  be 
rendered  a  deep  cavity,  and  by  the  destruction  of 
the  coats  of  the  stomach,  allow  the  escape  of  its 
contents  into  the  abdomen,  inducing  a  sudden  and 
fatal  attack   of  peritoneal  inflammation.     In  Mr. 
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Heaviside's  Museum,  a  preparation  exhibits  several 
such  ulcers  within  the  stomach,  one  of  which  de- 
stroyed suddenly  by  penetrating  its  coats,  and 
thereby  effusing  its  contents  into  the  cavity  of  the 
abdomen.  It  often  happens,  that  in  disease  of  this 
kind,  the  frequent  efforts  to  vomit  become  suddenly 
unavailing,  from  the  weak  part  at  the  bottom  of  the 
ulcer  having  at  length  given  way,  while  the  pain, 
tension,  and  other  symptoms,  confirm  suspicion, 
and  should  warn  the  practitioner  of  the  rapid  ap- 
proach of  death. 

263.  One  of  the  dangers,  which  in  this  stage  of 
the  disease  not  unfrequently  hastens  the  unfortu- 
nate event,  is  that  of  haemorrhage.  I  ^have,  in  va- 
rious instances,  attended  cases  of  haemorrhage  from 
the  stomach ;  where  the  patients  have  thrown  up 
so  large  a  quantity  of  florid  blood  by  vomiting,  as  to 
demonstrate  that  some  artery  of  consequence  must 
have  given  way.  But  they  were  in  young  persons, 
and  if  the  complaint  was  the  effect  of  accidental 
rupture,  the  vessel  has  closed  ;  if  the  consequence 
of  preceding  ulceration,  it  has  healed ;  either  in 
case,  they  have  perfectly  recovered. 

264.  In  cancerous  disease,  however,  the  parts 
have  no  power  to  assist  themselves,  nor  are  they 
capable  of  receiving  much  assistance  from  art,  be- 
yond the  mere  palliation  of  symptoms.  A  prepa- 
ration in  the  morbid  anatomical  collection  of  Dr. 
Hooper,  shews  a  portion  of  the  stomach,  indurated 
and  ulcerated,  from  a  person  where  bleedings  re- 
peatedly took  place,  and  who  died  from  this  cause. 
In  the  same  valuable  selection,  is  also  a  part  of  the 
stomach  and  duodenum,  where,  just  below  the  py- 
lorus, in  the  intestine,  an  ulcerated  and  fungoid 
surface  exists.  The  patient  was  the  subject  of  Me- 
laena,  and  in  the  habit  of  vomiting  quantities  of 
fluid,  like  the  grounds  of  coffee  ;  the  black  matter, 
when  diluted  with  water,  not  mixing,  but  sinking. 
In  the  Museum  of  Mr.  Heaviside,  a  very  illustra- 
tive preparation  exhibits  a  cancerous  ulceration  of 
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the  internal  coat  of  the  stomach,  in  which  arc  seen 
two  bristles  in  the  orifices  of  two  blood-vessels, 
which  burst  three  days  before  death,  and  destroyed 
by  their  excessive  bleeding.  A  lady,  advanced  in 
life,  was  not  long  since  under  my  care,  for  a  violent, 
continued,  and  at  length  fatal  bleeding  from  the 
stomach  ;  which  there  was  every  reason  to  believe 
a  state  of  disease  very  similar  to  that  now  under 
consideration.  (Case  27.)  In  this  instance  I  had 
an  opportunity  of  seeing  a  coagulum  of  blood,  of 
unusual  magnitude,  thrown  up  by  the  oesophagus, 
presenting  a  complete  cast  of  the  cavity  of  the  sto- 
mach. 

°265.  Nearly  resembling  the  above,  were  the 
complaints  of  an  elderly  man,  mentioned  by  Dr. 
Monro,  many  years  subject  to  derangement  of  sto- 
mach ;  who  at  last  suffered  in  the  course  of  one 
night  six  successive  fainting  fits,  followed  by  vo- 
miting of  blood,  and  then  suddenly  expired.  On 
examination,  several  coagula,  and  about  two  pints 
of  fluid  blood,  were  found  in  the  stomach  ;  the 
bleeding  vessels  could  not  be  discerned,  but  an  ex- 
tensive cancerous  ulcer  occupied  the  wdiole  of  the 
left  portion  of  that  cavity. 

260.  It  has  never  occurred  to  me  to  find  the 
veins  in  the  stomach  varicose  ;  such  a  case,  how- 
ever, has  been  seen  by  Dr.  Monro.  The  veins  of 
a  part  of  the  villous  coat  of  the  stomach  had  at- 
tained a  very  unnatural  size,  and  one  of  these  giv- 
ing way,  a  large  quantity  of  blood,  was  lost.  (26S.) 

"267.  Neither  does  the  vomiting  of  blood  prove 
that  the  stomach  is  the  part  losing  it.  Sometimes, 
through  the  medium  of  adhesion  and  ulceration, 
that  cavity  receives  the  blood  effused  from  the  seat 
of  primary  disease,  in  some  neighbouring  viscus. 
In  this  way,  large  quantities  of  blood  have  some- 
times been  rejected  by  the  stomach,  derived  from 
disease  in  the  liver.  In  the  valuable  and  improv- 
ing pathological  collection  in  the  Military  Hospital 
at^Chatlnim,  a  foundation  that  reflects  infinite  credit 
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upon  the  activity  and  zeal  of  the  present  Director- 
General  of  the  Army  Medical  Board,  Sir  James 
M'Grigor,  is  an  interesting  specimen  of  disease, 
from  a  man  who  was  in  hospital  a  few  days,  with 
constant  vomiting  and  purging  of  blood.  Upon 
his  death,  the  stomach  was  found  filled  with  a  large 
quantity  of  pure  blood.  The  stomach,  adherent  to 
the  spleen,  had  become  connected  by  ulceration 
with  its  cavity,  the  vessels  within  the  spleen  having 
furnished  the  haemorrhage. 

268.  In  the  Museum  of  the  Royal  College  of 
Surgeons,  there  is  a  portion  of  the  stomach  from  a 
person  who  died  of  haemorrhage,  in  consequence 
of  the  rupture  of  a  vein  in  the  stomach.  The  en- 
larged and  varicose  vein  is  injected ;  and  the  super- 
ficial ulcer  of  the  inner  membrane  of  the  stomach 
has  laid  open  the  vein  in  two  places. 

269.  It  occasionally  happens,  that  without  ul- 
ceration or  rupture  of  vessels,  a  quantity  of  blood 
is  discharged  by  vomiting.  The  haemorrhage  may 
be  the  consequence  of  extreme  weakness  of  the  ca- 
pillary vessels  upon  the  internal  coat  of  the  sto- 
mach ;  a  debility  so  extreme,  that  instead  of  sepa- 
rating the  fluid  which  it  is  their  office  to  secrete 
into  the  cavity  of  the  stomach,  the  exhalent  arte- 
ries permit  the  blood  to  pass  unaltered ;  and  as 
these  vessels  are  extremely  numerous,  should  the 
extent  of  surface  so  affected  be  considerable,  a 
large  quantity  of  blood  may  be  very  soon  lost,  and 
that  which  was  the  effect  of  weakness  may  thus 
become  a  cause  of  additional  exhaustion. 

270.  The  repeated  rejection  of  a  quantity  of  dark 
coloured  fluid  by  vomiting,  sometimes  resembling 
coffee-grounds,  consisting  either  of  pure  blood,  or 
of  that  fluid  mingled  with  bile  and  mucus,  has  been 
distinguished  by  most  nosological  writers  under  the 
term  Haematemesis ;  and,  when  such  appearances 
have  occurred  in  the  stools,  the  disease  has  been 
denominated  Melasna.  Considerable  facilities  in 
attending  to  these  complaints,  affecting  the  inferior 
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parts  of  the  alimentary  canal,  have;  I  hope  enabled 
me  to  give  a  tolerably  clear  view  of  the  subject,  i 
pecially  as  through  the  kindness  of  friends  I  have 
been  favoured  with  various  opportunities  for  eluci- 
dating the  exact  morbid  anatomy  of  the  disease. 
To  these  practical  illustrations,  recently  laid  before 
the  public,  I  shall  therefore  beg  leave  to  refer,  for 
a  more  full  account  than  it  appears  necessary  to 
give  upon  the  present  occasion.* 

#7r.  In  many  of  the  malignant  fevers  of  tropical 
climates,  it  is  not  unusual  to  find  the  capillary  v  - 
sels  of  the  stomach  effuse  their  blood  into  its  cavity. 
The  existence  of  the  most  extreme  debility  in  the 
capillary  arterial  system  in  these  cases,  is  mani- 
fested frequently  by  haemorrhage  from  the  nose, 
mouth,  and  anus,  and  even  by  a  deposition  of  blood 
in  the  urine  ;  as  also  by  parts  of  the  cavity  of  the 
stomach  bearing  the  appearances  of  excessive  in- 
flammation, extensive  ulceration,  and  not  very  un- 
frequently  gangrene.  In  a  patient  who  died  of 
yellow  fever  in  the  garrison  of  Gibraltar,  during 
the  fatal  summer  of  1804,  I  had  an  opportunity, 
soon  after  my  own  recovery  from  that  disease,  of 
examining  the  appearances  after  death,  where  the 
black  vomit  had  taken  place.  The  stomach  exter- 
nally was  inflamed,  and  internally  had  a  strong  ten- 
dency to  run  into  mortification.  Its  colour  inter- 
nally, the  recent  appearances  of  which  I  preserved 
by  making  a  drawing  from  it  upon  the  spot,  was 
the  darkest  purple,  or  chocolate  colour,  exactly  si- 
milar to  that  of  the  fluid,  which,  in  this  instance, 
had  been  thrown  up  by  vomiting  ;  a  circumstance 
that  appeared  to  depend  on  blood  effused  from  the 
capillary  vessels,  into  the  cellular  texture  of  the 
villous  coat.  Appearances  precisely  similar  to  those 
described  as  frequently  attending  this  complaint, 
in  the  excellent  work  of  Dr.  Johnson,  on  the  dis- 
eases of  tropical  climates. 

*  Practical  Observations  on  the  Diseases  of  the  Bowels,  &c. 
3d  Edit,  page  99. 
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272.  Some  of  the  preceding  remarks  (246.)  have 
had  for  their  object  the  discrimination  of  those 
complaints  which  either  already  have,  or  probably 
soon  may,  assume  the  characters  of  schirrus,  and 
lead  on  eventually  to  cancerous  disease.  Happily 
these  are  among  the  comparatively  rare  forms  of 
disease  ;  but  it  is  nevertheless  highly  important  to 
be  well  acquainted  with  the  circumstances  by  which 
they  may  be  distinguished,  when  present.  It  is 
most  natural  that  families  and  friends  should  look 
anxiously  to  their  medical  attendants  for  informa- 
tion, upon  points  most  nearly  related  to  their  hap- 
piness and  future  comforts,  But  it  is  not  always 
easy  or  practicable  to  form  a  clear  opinion  upon 
the  exact  seat  or  tendency  of  certain  disorders, 
such  is  the  occasional  obscurity  of  symptoms. 
These  considerations  have  induced  me  to  mention 
several  instances  of  disease,  in  which  the  stomach 
was  rather  secondarily  than  primarily  concerned ; 
and  also  more  than  one  where  the  internal  derange- 
ment produced  tumor  that  could  be  felt  externally ; 
a  circumstance  which,  in  the  ambiguity  of  appear- 
ances in  such  cases,  may  occasionally  assist  in  de- 
termining the  probable  nature  of  the  disease. 

273.  One  of  the  most  powerful  inducements  to 
diligence  in  studying  the  various  characters  of  dis- 
ease, must  be  the  reflection,  that  when  we  are  once 
aware  of  having  to  contend  with  a  disease  which 
may,  by  heedlessness,  be  driven  forward,  but  can 
frequently,  by  prudent  attention,  be  soothed  and 
lulled  into  comparative  repose,  we  shall  no  longer 
be  in  danger  of  mistaking  our  object;  but,  seeing 
it  clearly,  shall  not  fail  to  keep  in  view  that  line  of 
treatment  which  will  generally  confer  much  com- 
fort and  relief,  even  where  it  may  not  be  possible 
to  bring  about  a  favourable  event. 

274.  The  stomach,  as  being  the  common  recep- 
tacle of  food,  is  occasionally  liable  to  be  injured  or 
destroyed,  by  the  taking  of  various  deleterious  sub- 
stances, by  accident  or  design.  It  was  not  the  pur- 
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pose  of  the  present  remarks  to  include  the  effeeti 
of  poisons  upon  the  stomach  ;  but  the  object  of 
this  essay  being  practical  utility,  and  having  at- 
tended a  child  who  unexpectedly  recovered  after 
drinking  boiling  water,  I  have  been  induced  to 
mention  the  case  with  another  where  the  event 
was  unfavourable.  (Cases  28  and  L29.) 

275.  Several  interesting  cases,  where  the  above 
accident  occurred,  have  been  related  by  Dr.  M. 
Hall*,  who  considers  the  symptoms  not  those  of 
inflammation  of  the  oesophagus  and  stomach,  but  of 
the  glottis  and  larynx  ;  and  that  probably  the  boil- 
ing water  does  not  penetrate  into  the  stomach,  its 
progress  being  arrested  by  spasm.  The  dissection 
of  one  of  the  cases  presented  appearances  support- 
ing this  opinion,  but  each  of  the  instances  now 
brought  forward  will,  I  think,  warrant  an  opposite 
conclusion  ;  in  the  favourable  case,  it  appears  to 
me,  the  extreme  tenderness  at  the  epigastrium  can 
only  be  explained  by  admitting  that  the  fluid  had 
reached  the  stomach  ;  and  in  the  dissection  of  the 
fatal  case,  the  inner  membrane  of  that  organ  was, 
for  some  distance  round  the  oesophagus,  lined  with 
effused  lymph. 

276.  In  another  case  also  related,  together  with 
several  instances  of  injury  to  the  stomach,  in  a  for- 
mer work,  where  a  young  woman  purposely  drank 
boiling  water,  I  had  an  opportunity  of  examin- 
ing the  stomach  while  recent,  and  found  its  in- 
ner surface  gangrenous,  and  nearly  black  from  vio- 
lent inflammation.!  It  appears  to  me  of  the  utmost 
importance  to  be  correct  upon  this  point,  as  our 
practice  must  be  entirely  regulated  by  what  we  be- 
lieve to  be  the  seat  of  the  injury ;  and  although 
the  larynx  may,  and  perhaps  in  every  case  does 
suffer,  as  well  as  the  oesophagus  and  stomach,  I 
cannot  but  feel  convinced  the  latter  parts  claim  our 

#  Med.  Chir.  Trans,  vol.  xii. 
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first  regard,  as  being,  in  probability,  the  principal 
seat  of  injury. 


ON    THE    TREATMENT, 


277.  That  peculiar  irritability  of  stomach  which 
attends  sea-sickness  (146.),  I  have  ventured  to  re- 
gard as  a  sympathetic  affection,  dependant  on  a 
disturbed  state  of  brain.  To  those  who  may  feel 
disposed  to  dissent  from  this  opinion,  it  may  be  ob- 
served, that  having  at  one  period  of  my  life  been 
much  at  sea,  generally  surrounded  by  landsmen, 
and  also  frequently  myself  a  severe  sufferer,  my  con- 
viction no  this  point  is  at  all  events  grounded  upon 
feeling,  no  less  than  observation. 

278.  In  this  complaint  the  first  effect  appears  to 
be,  as  in  many  other  parallel  cases  of  irritation,  an 
increased  secretion  of  the  various  fluids  either  con- 
stantly or  occasionally  poured  into  the  stomach  ; 
the  salivary  and  mucous  fluids  from  the  mouth  and 
fauces,  those  secreted  by  the  internal  surface  of 
the  stomach  ;  and,  connected  with  these  again,  the 
secretions  from  the  liver,  and  pancreas.  These 
circumstances,  sometimes  scarcely  observable,  are 
in  other  instances  very  manifest,  sufficiently  ex- 
plaining the  sense  of  fulness  and  load  previously 
felt  at  the  pit  of  the  stomach,  the  quantity  often 
rejected  by  vomiting  where  the  stomach  was  sup- 
posed empty,  and  also  the  relief  experienced  by  the 
evacuation  of  its  contents. 

279.  This  complaint  is  most  commonly  of  so 
little  real  importance,  as  scarcely  to  require  treat- 
ment. The  stomach  if  loaded  with  food  is  spon- 
taneously relieved  by  sickness  ;  and  where  its  con- 
tents are  merely  the  secreted  fluids,  the  efforts  of 
retching  equally  effective,  are  soon  over,  and  the 
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patient  becomes    composed ;     provided   lie    has    a 
place  to  lie  down  in,  and  remain  at  rest. 

280.  The  greatest  comfort  in  this  case  is  quiet- 
ude and  repose;  these  circumstances  being  most 
favourable  to  the  relief  of  the  peculiar  and  sicken- 
ing sense  of  disturbance  and  confusion  experienced 
within  the  head,  from  whicb  the  whole  of  the  dis- 
tress originates.  Where  the  stomach  is  disposed  to 
sickness,  it  is  best  to  yield  to  its  suggestion  ;  if  it 
can  be  obtained  in  time,  a  draught  of  tepid  water 
will  render  the  efforts  more  easy,  and  not  less  ef- 
fective in  relief  to  the  patient.  After  this,  if  he  has 
the  power  of  retiring  quietly  to  his  birth,  he  is  a 
happy  man.  By  subsequent  care  to  take  only  the 
most  simple  and  inoffensive  food  that  can  be  ob- 
tained, and  that  in  the  smallest  quantity  at  a  time, 
with  care  to  prevent  confinement  of  bowels,  the 
disorder  commonly  subsides  in  a  few  days. 

281.  Various  means  of  relief  have  obtained  cre- 
dit under  this  affection  of  stomach.  Taking  wine 
will  often  succeed  :  spirits  and  water  I  have  fre- 
quently known  answer  the  same  purpose,  and  have 
also  seen  it  completely  checked  for  the  time  by  eat- 
ing two  or  three  fresh  apples.  It  appears  also, 
that  any  strong  impression  upon  the  mind,  as  ex- 
erting a  powerful  influence  on  the  brain,  is  capable 
of  at  once  arresting  the  progress  of  this  complaint. 
On  one  occasion  at  sea,  in  heavy  weather,  I  was 
myself  extremely  ill,  sick,  and  lying  down ;  a  sud- 
den noise  and  commotion  upon  deck  drewr  my  at- 
tention, when  one  of  the  officers  running  into  the 
cabin,  told  me  the  hold  of  the  ship  was  all  in  flames. 
The  more  powerful  impression  in  an  instant  took 
the  lead  ;  I  jumped  up,  and  although  almost  by  a 
miracle  the  fire  was  extinguished,  and  the  ship  and 
all  the  lives  Providentially  saved,  I  from  that  mo- 
ment felt  neither  head-ach  or  sickness. 

282.  In  troublesome  and  tedious  cases,  an  occa- 
sional saline  draught  is  one  of  the  best  medicines  I 
know  of,  for   tranquillizing  the   stomach  j    these 
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medicines,  assisted  by  quiet,  with  careful  atten- 
tion to  the  bowels,  will  rarely  fail  to  give  relief. 
Now  and  then,  however,  the  violence  of  strain- 
ing, or  long  continuance  of  the  disorder,  is  pro- 
ductive of  excessive  determination  of  blood  to  the 
head,  especially  in  plethoric  or  gouty  habits;  in 
this  case,  should  the  stomach  escape,  the  brain 
may  suffer  by  the  accidental  rupture  of  some  vessel 
within  the  head;  requiring,  of  course,  the  prompt 
abstraction  of  blood,  and  the  other  means  of  deple- 
tion usual  in  oppressed  brain  under  other  circum- 
stances. The  stomach  also  appears  to  be  occasion- 
ally liable  to  injury  from  this  complaint,  or  at  least 
it  recovers  with  much  difficulty.  A  gentleman, 
from  the  sickness  incident  to  a  voyage  only  of  a 
few  hours,  incurred  a  state  of  permanent  irritability 
of  stomach,  that  for  many  months  afterward  ren- 
dered him  incapable  of  retaining  almost  any  kind 
of  food,  solid  or  liquid  ;  and  eventually  proved 
fatal. 

288.  The  sickness  and  vomiting  induced  by 
sympathy  with  the  brain,  in  injury  of  the  head  from 
external  violence,  or  in  compression  of  the  brain, 
by  the  accidental  rupture  of  a  blood-vessel  in  san- 
guineous apoplexy,  will  require  no  peculiar  atten- 
tion. The  copious  abstraction  of  blood,  with  the 
other  measures  conducive  to  the  relief  of  the  prin- 
cipal complaint,  will  be,  at  the  same  time,  the 
means  of  relieving  the  affection  of  stomach.  Where 
sickness  and  vomiting  occur,  in  connection  with 
that  state  of  brain  consequent  to  intemperance,  a 
peculiar  train  of  ills  are  induced,  that  will  presently 
be  considered.    (324.) 

284.  Those  complaints  of  stomach  connected  with 
a  tendency  to  serous  or  purulent  effusion  upon  the 
brain,  where  the  only  deficiency  is  want  of  ap- 
petite, without  any  evidence  of  bilious  derange- 
ment, and  where  probably  any  defect  in  the  activity 
of  the  bowels  is  explained  by  the  deficient  quantity 
of  food  taken,  the  attention  must  be  exclusivelv 
directed  to  the  treatment  of  the  disorder  within 
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the  head,  the  affection  of  stomach  being  of  Becon* 

dary  importance. 

285.  In  many  of  those  sympathetic  ailed  ions  of 
stomach,  induced  by  derangement  in  the  functions 
of  the  liver,  the  occasional  attacks  of  dyspepsia, 
sickness  or  vomiting,  frequently  of  bilious  matter, 
appears  to  be  the  result  of  the  disturbed  state  of 
the  secretion  of  bile;  the  most  evident  fault  in  this 
secretion  being  excess  in  quantity.  This  circum- 
stance may  in  some  instances  depend  on  an  irrita- 
ble state  of  liver,  a  conclusion  deriving  support 
from  the  patient's  having,  perhaps,  experienced 
uneasy  sensations  about  the  shoulder,  and  in  the 
seat  of  the  liver,  and  especially  by  that  viscus  feel- 
ing tender  to  external  pressure.  In  several  in- 
stances however,  I  have  known  the  colon  lie  so 
exactly  between  the  liver  and  external  parietes, 
that  being  itself  diseased,  and  the  precise  seat  of 
the  disease  obscured  by  several  anomalous  symp- 
toms, it  has  been  quite  impossible  to  determine 
accurately  during  life,  whether  the  liver  was,  or 
was  not,  sound. 

286.  Here  again,  regarding  the  disturbed  state 
of  the  hepatic  function  as  the  principal  complaint, 
the  treatment  must  be  directed  accordingly.  The 
most  appropriate  plan  here  will  generally  consist  of 
small  closes,  occasionally  repeated,  of  the  blue  pill, 
or  the  sub-muriate  of  mercury,  alternated  with 
infusions  of  the  vegetable  bitters;  occasionally  com- 
bined with  the  fixed  alkalies,  or  magnesia;  or  united 
with  some  other  aperient  influence. 

287.  The  effectual  relief  almost  universally  de- 
rived from  the  mercurial  influence  in  affections  of 
liver,  is  as  extensively  known,  as  it  is  little  under- 
stood. Perhaps  the  resolution  of  an  inflammatory, 
adherent,  and  prominent  tumor  of  the  liver,  which 
has  more  than  once  taken  place  in  patients  under 
my  care,  by  instituting  mercurial  frictions  upon 
the  part,  in  addition  to  the  usual  treatment  for 
inflammation,  may  be  explained  on  the  same  priu- 

i  2 
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ciple  by  which  assistance  is  derived  in  pneumonic 
inflammation,  from  the  exhibition  of  ammoniacum 
and  squills,  that  is,  by  exciting  increased  secretion 
from  all  parts  of  the  internal  structure  of  the  in- 
flamed viscus,  and  thus  unloading  its  vessels,  and 
consequently  relieving  tension. 

288.  In  treating  those  complaints  where  dys- 
peptic and  painful  affections  of  stomach  are  con- 
nected with  bilious  disorder,  especially  when  either 
biliary  calculi,  or  a  retention  of  bile,  exist,  some 
care  and  even  much  discernment  will  sometimes 
be  required;  this  subject,  however,  already  entered 
upon  (196.),  will  be  more  fully  adverted  to  in  a 
future  part  of  these  observations.    (341.) 

289.  In  those  disorders  of  stomach  connected 
with  affection  of  spleen,  it  is  remarkable  that  in 
every  case  I  have  seen,  there  was  an  evident  ten- 
dency to  a  peculiar  sluggish  and  irregular  state  of 
bowels ;  this  appears  to  be  an  important  circum- 
stance to  bear  in  mind  in  the  treatment  of  the 
complaint,  as  will  presently  be  more  fully  demon- 
strated.   (353.) 

290.  Where  an  irritable  or  dyspeptic  state  of 
stomach  is  induced  by  sympathy  with  affection  of 
kidney,  the  characters  of  the  sympathetic  distur- 
bance will  be  regulated  by  those  of  the  original 
complaint.  The  following  up  this  line  of  enquiry 
on  the  present  occasion  however,  would  lead  to 
an  unnecessary  recapitulation  of  those  complaints 
to  which  the  kidneys  are  liable,  a  subject  I  have 
on  a  former  occasion  been  at  much  pains  to  eluci- 
date.* 

291.  As  far  as  affection  of  stomach  is  concerned 
in  these  complaints,  it  seems  to  be  purely  sympa- 
thetic, so  that  when  the  feelings  in  the  seat  of  the 
original  disorder  are  by  proper  treatment  soothed 
and  quieted,  the  stomach  becomes  tranquil,  and 
the  digestive  powers  are  exerted  with  activity;  but 

%  Pract.  Observat.  on  the  Diseases  of  Urine,  &c. 
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when,  on  the  contrary,  the  pain  about  the  loins,  or 
in  some  part  of  the  urinary  organs,  is  aggravated, 
the  stomach  becomes  suddenly  unsteady  and  ca- 
pricious, and  will  either  not  receive,  or  perhaps  will 
receive  but  not  retain,  food.  I  have  observed 
that  pain  either  in  the  loins,  or  in  some  part  of  the 
urinary  organs,  may  become  aggravated,  because  I 
have  repeatedly  seen,  and  in  the  essay  just  referred 
to  have  described,  a  very  serious  affection  of  kid- 
ney, unattended  with  pain  in  the  part,  although 
productive  of  excessive  and  almost  constant  dis- 
tress at  the  neck  of  the  bladder  ;  a  peculiar  sympa- 
thy, not  before,  I  believe,  adverted  to. 

292.  The  affection  of  stomach  in  these  cases, 
can  only  be  relieved,  by  attending  to  the  original 
complaint ;  the  treatment  being  regulated  in  con- 
formity to  the  principles  laid  down  in  the  essay 
upon  those  disorders. 

293.  Whenever  dyspepsia  arises  from  irritable 
or  ulcerated  bowels,  the  eye  of  attention  and  care 
must  still  be  turned  to  the  treatment  of  the  origi- 
nal complaint,  by  which  the  generally  unsteady 
state  of  the  stomach  will  be  most  successfully  re- 
lieved. Where  the  complaint  in  the  bowels  par- 
takes of  the  nature  of  stricture,  or  disease  in  the 
coats  of  the  intestines,  the  same  careful  attention 
must  still  be  had  in  the  treatment  of  the  original 
cause  of  the  disturbance  of  stomach.  One  of  the 
essential  circumstances  to  be  attended  to  in  these 
disorders,  is  the  determining  the  most  expedient 
mode  and  manner  of  regulating  the  action  of  the 
bowels,  so  as  effectually  to  keep  them  clear,  with- 
out exciting  irritation  in  the  seat  of  the  complaint. 
This  subject,  however,  essential  as  it  is  not  only  to 
the  comfort,  but  recovery  of  the  patient,  has  been 
rather  fully  entered  upon  elsewhere.* 

£94.  The  remote  consequences,  and  it  may  be 
often  said  the  immediate  influence,  of  derangement 

*  Pract,  Observat,  on  the  Diseases  of  the  Bowels,  &c 
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of  the  stomach  itself,  in  exciting  disturbance  in 
the  feelings,  functions,  and  structure  of  other 
parts  of  the  system,  open  so  wide  a  field  for  re- 
search, as  is  not,  I  conceive,  equalled  in  extent  or 
importance,  by  any  other  department  in  the  whole 
circle  of  pathological  science. 

295.  The  state  of  stomach  described  (155.)  as  mere- 
ly productive  of  habitual  absence  of  desire  for  food, 
a  want  of  appetite,  and  that  alone,  as  regards  the 
immediate  affection  of  stomach  is  very  generally 
connected  with  a  deficient  or  incomplete  action  of 
the  bowels.  This  affection,  apparently  holding 
out  no  pressing  or  urgent  symptom,  is  nevertheless 
very  frequently  the  means  of  inducing  a  complaint 
in  the  head,  which  although  many  have  remarked, 
*  it  is  only  a  head-ach,"  I  have  with  close  atten- 
tion watched  and  followed  through  all  its  stages  of 
progress,  to  a  fatal  event.  In  many  instances  con- 
nected with  evidence  of  extreme  debility,  and 
tendency  to  dropsical  effusion,  the  treatment  cal- 
culated to  restore  the  constitution,  has  removed 
the  complaint  in  the  head.  In  less  severe  cases, 
every  variation  in  diet  or  treatment  has  argued  the 
certainty  that  the  symptoms  of  distress,  the  giddi- 
ness and  confusion  in  the  head,  are  connected 
with,  and  most  probably  the  consequence  of,  serous 
effusion  upon  the  brain. 

296.  A  weak  watery  diet,  and  neglect  of  the 
stomach  and  bowels,  invariably  aggravate  the  dis- 
ease, the  same  effect  to  an  extreme  degree  being 
the  immediate  consequence  of  blood-letting,  general 
or  local ;  while  a  careful  and  steady  prosecution 
of  an  opposite  system  of  treatment,  may  be  re- 
garded as  invariably  successful. 

297-  Under  this  state  of  constitution,  that  is, 
where  a  merely  dyspeptic  stomach,  with  torpid 
bowels,  are  connected  with  distressing  or  painful 
affection  of  head,  pale  skin,  weakness  and  failure 
in  the  pulse  and  strength;  the  administration  of 
medicines  combining  the  tonic  with  the  aperient 
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power,  the  former  influence  being  progressively  in- 
creased, the  other  gradually  diminished,  in  careful 
adjustment  to  the  still  improving  health,  will  but 
rarely  fail  to  restore  the  patient  to  perfect  health. 
Discrimination  however  is  no  less  necessary  on 
this,  than  upon  many  other  occasions;  for  should 
the  practitioner  mistake  the  kind  of  case  to  which 
this  plan  is  applicable,  the  same  treatment  which 
proves  eminently  successful  in  the  one  case,  may 
at  any  moment  induce  fatal  apoplexy  in  the  other. 

298.  In  hydrocephalus,  regarded  as  a  disorder 
of  infancy  and  childhood  (156.)  the  deranged  state 
of  the  digestive  organs  forms  a  very  prominent 
character.  When  the  complaint  appears  to  have 
originated  from  the  irritation  of  teething,  it  is  pro- 
bable that  not  only  are  the  functions  of  the 
stomach  and  bowels  much  disturbed,  but  those  of 
the  liver  also;  for  while,  from  the  diminished 
power  of  stomach,  the  undigested  milk  runs  into 
the  acetous  fermentation,  and  excites  pain,  scream- 
ing, and  convulsions  ;  the  greenish  matters  rejected 
by  vomiting,  manifest  a  very  unhealthy  state  of 
bile,  while  the  stools  consist  of  little  else  than  a 
tenacious  deep  green  matter,  or  black  pitchy  slime. 

299.  Upon  the  testimony  of  these  appearances 
the  treatment  is,  or  ought  to  be,  regulated.  The 
first  object,  after  fairly  and  sufficiently  lancing 
the  gums,  should  be  to  clear  the  stomach  and 
bowels,  by  proper  medicines ;  the  second,  to  keep 
them  so,  for  the  prevention  of  unhealthy  accu- 
mulation. In  consideration  of  the  evident  derange- 
ment in  the  hepatic  functions,  small  doses  of  the 
milder  mercurial  preparations  are  generally  select- 
ed, for  this  purpose. 

300.  Where  the  advanced  progress  of  hydroce- 
phalus has  changed  the  relative  position  of  the 
symptoms,  the  irritation  from  the  state  of  the  gums 
may  have  become  less  apparent,  but  the  capricious 
and  unsteady  state  of  stomach,  the  sluggish  con- 
dition  of  bowels,    and  the   unhealthy  secretions 
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poured  into  them,  are  equally  evident ;  but  here 
where  loss  of  nervous  power,  and  perhaps  the 
altered  figure  of  the  head,  indicate  accumulation 
of  fluid  in  the  ventricles  of  the  brain,  the  hope  of 
exciting  the  action  of  the  absorbents  has  induced 
every  effort  to  bring  on  the  mercurial  excitement 
in  the  system ;  a  condition  by  no  means  easy  to 
establish.  A  child  about  three  years  old,  was 
under  the  care  of  Mr.  Heaviside  and  myself,  that 
having  lost  the  use  of  his  limbs,  and  nearly  his 
senses,  with  dilated  pupil,  and  the  drowsy  watch- 
fulness characteristic  of  serous  effusion,  was  direct- 
ed mercury  internally  and  externally  for  the  space 
of  two  months  ;  with  a  small  blister  kept  open  on  the 
head,  where,  from  the  degree  of  expansion  of  the 
skull,  it  was  presumed  there  was  near  a  pint  of 
water  collected.  He  perfectly  recovered  at  last, 
and  is  now  (8  years  afterwards)  in  very  good  health  ; 
although  the  cure  was  completed  without  any 
material  excitement  in  the  salivary  system.  In 
this  case,  the  mercurial  influence  was  proposed  with 
a  view  to  the  direct  excitement  of  absorption ;  it 
may  reasonably  be  doubted  whether  its  principal 
power  might  not  have  been  exerted  in  correcting 
the  deranged  functions  of  the  abdominal  viscera, 
particularly  those  of  the  liver,  inducing  healthy 
secretions,  and  by  this  means  relieving  the  deter- 
mination to  the  head,  and  restoring  the  healthy 
condition  of  the  circulating  fluids. 

301.  Where  a  dyspeptic  state  of  stomach  is  con- 
nected with  habitual  tendency  to  palpitation  and 
irregular  action  of  the  heart  (158.),  I  believe  it 
will  invariably  be  found  also  connected  with  irre- 
gularity in  the  functions  of  the  bowels,  most  com- 
monly a  deficiency  of  action.  It  may  perhaps  be 
objected,  that  it  is  hardly  probable  that  the  de- 
ranged state  of  stomach  and^bowels  should  have  in- 
duced the  disturbed  action  of  the  heart,  seeing  that 
after  medicines  have  been  given  to  remove  costive- 
ness,  or  regulate  action,  the  nervous  feelings  with- 
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in  the  chest  have  again  returned.  The  force  of 
this  objeetion  however  is  lost,  by  considering  the 
question  more  closely ;  for  it  will  be  found  that 
when  the  palpitations  return,  they  do  so  only  be- 
cause the  digestive  organs  are  again  relapsing  into 
their  former  condition,  and  consequently  that 
which  at  first  had  the  appearance  of  an  objection, 
may  more  properly  be  regarded  as  a  direct  proof 
in  favour  of  the  position. 

302.  As  to  the  means  best  adapted  to  the  cor- 
rection of  this  state  of  viscera,  these  must  be  re* 
gulated  entirely  by  prevailing  symptoms.  Where 
bilious  derangement  manifests  itself,  mercurial 
preparations  in  small  doses,  and  at  short  intervals, 
will  be  indicated;  keeping  up  at  the  same  time 
moderate  action  of  the  bowels  by  mild  aperients. 
Where  the  evacuations,  obtained  with  difficulty, 
contain  quantities  of  tenacious  unhealthy  slime, 
the  habit  evincing  a  tendency  to  scrofula,  the 
medicines  presently  to  be  mentioned  (319.)  will 
be  found  extremely  useful ;  but  where  neither 
of  these  dispositions  exist,  a  carefully  conducted 
course  of  light  tonic  and  aperient  medicines, 
steadily  persevered  in  for  several  months,  will  be 
almost  sure  of  removing  the  complaint,  provided 
there  has  been  no  previous  supervention  of  organic 
disease. 

303.  In  fact,  provided  the  above  plan  of  treat- 
ment is  so  adjusted  as  to  meet  the  circumstances 
of  the  case,  the  degree  of  its  efficacy  may  be  con- 
sidered a  tolerably  fair  criterion  of  the  complaint 
being  confined  to  functional  derangement ;  or  at- 
tended with  change  of  structure,  or  organic  disease. 
Where  there  is  reason  to  believe  the  latter  conclu- 
sion true,  one  or  other  of  the  lines  of  treatment 
already  mentioned  will  generally  afford  at  least 
temporary  relief,  aided  by  the  occasional  assistance 
of  opiates,  or  other  antispasmodic  medicines. 

304.  The  dyspeptic  affection  of  stomach  con- 
nected with  asthma  (159.),  stands  so  near  the  cause, 
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if  it  be  not  the  cause  itself^  that  having  for  a  young 
gentleman,  in  whom  the  predisposition  to  the  dis- 
ease was  strongly  marked,  lately  ordered  a  tonic 
and  aperient  plan  of  medicine,  by  combining  the 
decoction  and  tincture  of  bark  with  the  sulphate  of 
magnesia ;  it  succeeded  in  relieving  the  paroxysm 
more  quickly,  apparently  by  restoring  the  digestive 
powers  more  promptly,  than  upon  any  previous 
occasion,  when  other  medicines  had  been  employed. 

305.  All  the  numerous  complaints  connected 
with  intemperance  in  drinking  (171«)  are  certainly 
consequent  to,  and  apparently  derived  from,  a  dys- 
peptic and  irritable  state  of  stomach.  Where  this 
dyspeptic  state  of  stomach  has  been  attended  to, 
(provided  the  patient's  bad  habits  have  been  reso- 
lutely and  steadily  laid  aside),  previous  to  the 
establishment  of  organic  disease,  I  have  always  found 
the  disorder  yield ;  and  am  of  opinion  that  it  will 
almost  invariably  be  found  curable,  by  the  plan 
of  treatment  presently  to  belaid  down.  (324.) 

306.  With  regard  to  the  influence  of  dyspeptic 
affections  in  favouring  the  production  of  calculous 
disease,  (152.)  it  appears  that  the  impaired  power 
of  digestion  leaves  the  contents  of  the  stomach 
partially  at  liberty  to  undergo  those  spontaneous 
changes,  to  which,  under  exposure  to  warmth  and 
moisture,  they  are  naturally  prone.  The  prin- 
cipal results  of  this  state,  are  in  most  cases  the 
generation  of  acid  matters  in  the  alimentary  canal ; 
and  the  occasional  absorption  of  substances  into 
the  circulation,  which  have  not  been  reduced  by 
complete  assimilation,  as  well  as  the  occasional 
transmission  by  the  absorbent  system  from  the  sto- 
mach and  bowels  into  the  circulating  blood,  of 
imperfectly  digested  matters,  are  points  that  appear 
to  be  in  various  diseases  clearly  proved,  particu- 
larly by  the  abundant,  and  even  astonishingly  large 
supplies  of  saccharine  matter,  separated  by  the 
kidneys,  with  the  urine,  in  diabetic  complaints. 
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307.  It  is  not  one  of  the  least  curious  Of  lead 
interesting  circumstances  attendant  upon  diabetes, 
that,  while  in  its  infancy,  the  inordinate  cravi-. 
for  food  may  be  repressed  by  the  judicious  use  oi 
bark,  and  other  tonics  ;  the  exeessive  secretion  of 
urine  being  also  lessened,  as  the  appetite  sinks 
down  to  the  healthy  standard.  The  most  remark- 
able fact  however,  as  appears  to  me,  is,  that  while 
the  depraved  state  of  stomach  is  such  as  to  pre- 
vent the  patient  ever  feeling  satisfied,  and  while 
at  the  same  time,  the  evidence  of  immense  quanti- 
ties of  undigested  matter  passing  off  through  the 
circulation  by  the  kidneys  is  undeniable,  the  stools 
manifest  no  appearance  whatever  either  of  depraved 
secretion  or  of  incomplete  digestion,  being  only 
more  frequent  than  in  health,  in  proportion  to  the 
increased  quantity  of  solid  food  taken. 

308.  Thev  above  circumstances  I  have  seen  ;  and 
when  the  patient,  subsequently  placed  under  other 
care,  still  continued  to  decline,  and  eventually 
died,  requested  to  examine  the  body,  I  found  the 
stomach  in  structure  perfectly  healthy,  but  in  size 
and  substance  equal  to  the  stomach  of  an  adult, 
although  in  a  young  lady  scarcely  eleven  years  of 
age.  The  bowels  also,  were  perfectly  healthy,  but 
like  the  stomach,  larger  than  natural  and  flatulent. 
The  kidneys,  not  manifesting  the  least  apparent 
change  from  health,  I  carefully  injected,  in  hopes 
of  being  able,  by  this  means,  to  throw  some  little 
light  upon  this  most  obscure  and  formidable  com- 
plaint, but  was  disappointed.  One  of  these  kidneys, 
its  capillary  arteries  and  veins,  filled  with  fine  red 
and  black  injection,  is  preserved  in  Mr.  Heaviside's 
Museum  ;  and  only  demonstrates  that  to  appear- 
ance, the  organization  of  the  gland  is  perfectly 
sound. 

309.  It  has  been  observed  (155.),  that  one  of  the 
most  common  kinds  of  derangement  of  stomach 
appears  to  be  a  failure  of  energy,  or  diminished 
power  of  digestion,  either  leaving  the  patient  with- 
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out  desire  for  food,  or  inducing  him  to  prefer  those 
kinds  of  nutriment  that  are  not  of  the  most  advis- 
able description.  Under  this  state  of  stomach, 
which  is  one  of  mere  debility,  the  habitually  slow 
action  of  the  bowels  must  be  always  taken  into  the 
account,  in  determining  the  most  appropriate 
treatment.  It  does  not  appear  to  me,  that  derange- 
ment in  the  hepatic  functions  is  at  all  necessarily 
connected  with  this  condition  of  stomach;  although 
I  have  known  many  patients  who  had  long  been 
in  the  habit  of  occasionally  taking  mercurial  pills 
for  its  removal,  having  been  told  the  disorder  was 
bilious.  These  medicines,  by  re- exciting  a  degree 
of  activity  in  the  bowels,  have  usually  afforded 
temporary  relief,  but  nothing  more,  forming  one  of 
the  many  instances  in  which  the  attention  has  been 
directed  rather  to  the  relief  of  an  effect,  than  the 
removal  of  the  cause,  of  a  complaint. 

310.  It  is  one  of  the  peculiarities  of  the  present 
case,  that  its  greatest  importance  does  not  centre 
in  the  organ  primarily  affected,  but  rather  in  the 
sympathetic  affection  of  head,  induced  by  its  con- 
tinuance. The  serious  consequences  of  this  af- 
fection I  have  laid  down  (295.)  from  observation 
only ;  and  as  I  know  it  may  at  any  time  induce 
serous  apoplexy,  it  is  most  important  that  the  par- 
ticular complaint  leading  to  it  should  be  clearly 
distinguished. 

311.  In  cases  of  this  description,  the  first  object 
is  to  clear  the  bowels  ;  this  may,  perhaps,  be  most 
conveniently  done  by  directing  an  infusion  and 
tincture  of  senna,  combined  with  a  saline  aperient ; 
after  which  a  light  vegetable  bitter,  decoction  of 
bark  ^iij.,  compound  infusion  of  gentian  fss.,  tinc- 
ture of  calumba  ^i.,  and  sulphate  of  magnesia  31. 
being  given  in  a  draught,  every  morning.  Perhaps 
in  a  week  the  favourable  influence  of  this  plan  may 
be  perceived,  or  at  least  the  certainty  of  its  agree- 
ing well  ascertained.  The  tonic  power  of  the  me- 
dicine may  be  then  augmented,  or  its  aperient  in- 
fluence adjusted,  so  as  to  answer  with  more  preci- 
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sion  its  purpose,  in  procuring  easy  and  regular 
relief  by  the  bowels.* 

•312.  Where  the  complaint  in  tlui  head  is  very 
distressing,  the  patient  should  be  restricted  from 

taking  fluids,  especially  those  that  are  thin  and  wa- 
tery, tea  being  particularly  improper.  The  appli- 
cation of  a  blister  to  the  neck,  if  the  severity  of 
pain  in  the  head  is  urgent,  may  be  less  objection- 
able than  the  abstraction  of  blood,  but  the  medical 
treatment  of  the  case  is  that  which  affords  the  best 
and  clearest  prospect  of  benefit. 

313.  The  single  principle  in  this  complaint  is 
that  of  converting  the  treatment  by  successive 
changes,  as  promptly  as  may  be,  into  that  kind  of 
system  by  which,  under  the  exhibition  of  the 
stronger  preparations  of  bark,  the  tone  and  vigour 
of  the  stomach  may  be  restored  ;  wrhile,  by  adding 
an  aperient  power  to  the  medicine,  a  regular  and 
free  action  of  the  bowels  is  kept  up.  The  favoura- 
ble influence  of  this  treatment  will  soon  be  evinced 
by  improvement  in  the  pulse,  by  diminished  pain 
or  giddiness  and  confusion  in  the  head,  by  some 
return  of  appetite,  the  patient  now  also  feeling  re- 
freshed instead  of  fatigued,  after  sleep. 

314.  The  above  curative  means  will  in  some 
cases  succeed  in  a  few  weeks,  but  in  others  they 
may  require  to  be  continued  for  several  months,  to 
complete  the  restoration  of  health.  In  occasional 
instances,  when  the  symptoms  have  given  way, 
change  of  air  for  a  short  time  will  be  found  to  ren- 
der the  advantage  more  perfect  and  permanent. 

315.  Where  the  sympathetic  affection  of  brain  is 
attended  with  violent  head-ach  (166.),  it  is  often 
connected  with    sickness   at   stomach,    and  often 


*  I  have  very  recently,  for  the  purpose  of  regulating  the 
bowels,  and  thereby  relieving  many  complaints  induced  by 
their  derangement,  had  the  seed  of  the  white  mustard  recom- 
mended to  me,  as  a  valuable  remedy ;  and  have  certainly  seen 
it  extremely  useful.  The  dose  is  from  a  tea-spoofnul  to  a  table- 
spoonful,  taken  three  or  four  times  a  day,  for  three  or  four 
months. 
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with  bilious  vomiting.  Under  these  circumstances, 
the  comparative  relief  experienced  upon  vomiting, 
has  led  many  good  practitioners  to  consider,  that 
the  readiest,  and  therefore  best  mode  of  shortening 
the  duration  of  the  attack,  is  to  give  an  emetic, 
with  a  view  to  clear  the  stomach  effectually.  Now, 
it  is  most  true  that  this  is  in  many  cases  a  ready 
and  effectual  mode  of  obtaining  relief;  but  as  every 
effort  of  vomiting  necessarily  incurs  temporary,  and 
sometimes  excessive,  fulness  in  the  blood-vessels  of 
the  head,  and  as  I  have  in  the  course  of  my  life 
seen  many  ill  consequences  from  the  administration 
of  emetics,  it  is  a  practice  I  am  rarely  disposed  to 
sanction,  and  scarcely  ever  advise. 

316.  In  some  cases,  even  where  the  most 
powerful  emetics  have  been  said  to  afford  the  only 
chance  of  saving  life,  as  in  poisoning  by  opium, 
that  action,  sometimes  difficult,  or  impossible,  to 
excite,  is  not  always  necessary.  I  was  some  time 
since  called  up  at  mid-night  to  see  a  man,  a  green- 
grocer; who  having  procured  several  bottles  of 
laudanum,  from  different  shops,  had  just  swallowed 
about  five  ounces.  Being  a  strong  athletic  man, 
disposed  to  resistance,  drowsiness  not  having  yet 
come  on,  it  occurred  that  the  remedy  nearest  at 
hand  was  the  citric  acid.  He  was  therefore  imme- 
diately made  to  swallow,  by  cup-fulls,  more  than  a 
pint  of  fresh  lemon  juice ;  and  then,  committed  to 
the  custody  of  trusty  persons,  he  was  led  about  the 
streets,  and  so  kept  upon  his  feet  the  whole  night, 
to  prevent  sleep  !  After  some  time  he  at  intervals 
begged,  intreated,  and  imprecated  in  vain,  to  be 
laid  down  ;  by  perseverance  in  exercise,  the  dele- 
terious influence  of  the  opium  was  prevented,  his 
bowels  were  next  morning  cleared  by  a  cathartic, 
and  he  perfectly  recovered.  The  above  was  one 
of  those  instances,  in  which,  from  the  obstinacy  and 
strength  of  the  patient,  it  would  have  been  totally 
impossible  by  persuasion  or  power  to  have  induced 
him  to  submit  to  the  mechanical  method  lately 
proposed,  for  clearing  the  stdmach  by  the  syringe, 
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with  an  clastic  tube,  passed  down  into  that  cavity, 
through  the  oesophagus. 

317.  Where  the  attack  of  sick  liead-acli  is  con- 
nected witli  vomiting  of  a  decidedly  hilious  cha- 
racter, it  becomes  a  mixed  case;  and  nmsl  he 
treated  accordingly.  If  the  bowels  are  costive, 
active  purgatives  should  be  first  directed.  Pro- 
vided there  be  no  particular  confinement  of  bowels, 
a  few  grains  of  the  blue  pill  maybe  given  at  night, 
and  an  aperient  draught  the  next  morning.  Here 
again,  the  practitioner  must  take  care  that  lie  is 
directed  by  the  particular  circumstances  of  the 
case,  rather  than  by  any  general  rules.  Should 
there,  however,  be  decided  tendency  to  fulness  of 
blood  in  the  head,  or  should  the  pulse,  skin,  and 
general  appearance  indicate  plethora,  the  treatment 
must  turn  upon  the  selection  of  aperients,  or  purga- 
tives, frequently  to  the  exclusion  of  tonic  medicines. 

318.  Occasionally  it  may  be  necessary  to  ob- 
tain relief  by  bleeding  from  the  neck,  by  cupping, 
or  by  opening  a  vein  in  the  arm  ;  provided  the 
characters  of  plethora  are  quite  clear.  Neither  is 
a  knowledge  of  the  state  of  constitution  at  one 
period,  to  be  depended  upon  at  another,  for  the 
tendency  of  the  habit  sometimes  changes  very 
remarkably,  A  lady,  whose  complaints  some  years 
back  answered  precisely  to  those  described  (164.), 
has  latterly  become  so  plethoric  a  subject,  that  any 
attempt  to  relieve  at  the  present  time  her  occa- 
sional attacks  of  sick  head-ach,  by  those  means 
that  formerly  succeeded,  would,  not  improbably, 
prove  fatal. 

319.  That  particular  variety  of  dyspepsia  (I67.) 
which  seems  to  depend  on  a  depraved  state  of  the 
secretions,  from  the  glandular  parts  and  internal 
surface  of  the  stomach,  I  have  ventured  to  distin- 
guish as  giving  origin  to  the  scrofulous  habit,  be- 
cause I  have  frequently  seen  them  so  associated 
with  each  other  in  the  same  individual,  that  when 
attentively  considered,  it  was  impossible  to  draw 
any  other  conclusion. 
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320.  The  unhealthy  state  of  the  gastric  secre- 
tions might  in  most  of  these  cases  be  taken  for 
granted,  from  the  permanently  defective  power  of 
digestion,  the  irksome  and  continued  sense  of  local 
uneasiness,  flatulence,  and  acid  eructations.  This 
important  fact,  however,  is  occasionally  proved, 
by  the  irritation  from  these  fluids  inducing  the  sto- 
mach from  time  to  time  to  relieve  itself  by  re- 
jecting its  contents  ;  the  matter  thrown  up  being 
principally  a  stiff  ropy  bilious,  sour,  or  corrosive, 
mucous  fluid.  In  one  instance  to  which  I  paid 
particular  attention,  my  patient  remarked,  he  always 
found  himself  better  in  warm  weather,  and  that  a 
voyage  to  the  West  Indies  was  sure  to  exempt  him 
from  his  complaints  until  he  returned  to  England. 

321.  As  to  the  treatment  best  adapted  to  cor- 
rect this  state  of  constitution,  I  have  in  various 
instances  tried  the  preparations  of  steel,  the  vege- 
table tonics,  mercurials,  aperients,  and  purgatives, 
without  material  effect.  It  is  in  this  particular  case 
that  I  conceive  sarsaparilla  calculated  to  prove  an 
essentially  useful  medicine ;  although  it  is  proba- 
bly necessary  to  assist  its  favourable  influence,  by 
uniting  it  with  other  means.  The  plan  most  to  be 
relied  upon,  is  to  place  the  patient  upon  a  course 
of  the  compound  decoction  of  sarsaparilla,  in  com- 
bination with  the  carbonate  of  soda,  or  potash,  and 
any  aperient  medicine.  The  particular  mode  of 
adjusting  these  medicines  to  each  other,  and  to 
the  peculiar  circumstances  of  the  constitution,  must 
of  course  differ  in  every  two  cases.  In  some  in- 
stances, the  uneasiness  about  the  stomach  is  equalled 
or  exceeded  by  uncomfortable  sensations  referred 
to  the  right  side,  arising  from  duodenal  irritation 
and  congestion  ;  here,  of  course,  the  aperient  influ- 
ence must  be  carefully  maintained.  Many  illus- 
trations might  have  been  brought  forward,  of  the 
pathology,  and  successful  treatment  of  this  dis- 
order ;  but  one  example  distinctly  marked  has 
been  considered  sufficient.    (Case  13.) 

3%%.  When  the  stomach  not  only  loses  its  power 
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of  digestion,  but  its  capacity  of  retention  also,  it 
forms  a  very  distressing  complaint ;  but  most  par- 
ticularly so,  when  it  takes  place  during  pregnancy. 
I  have  only  in  one  instance  seen  this  complaint  as- 
sume an  alarming  aspect  (lfifj.),  m  which  certainly 
the  symptoms  excited  much  apprehension,  from 
their  extreme  severity.  Towards  the  end  of  the 
eighth  month  of  her  pregnancy,  however,  the  patient 
expressed  a  great  desire  for  a  lemon.  The  sour 
taste  of  the  matter  rejected,  I  confess,  had  pre- 
viously suggested  the  propriety  of  directing  alkaline 
rather  than  acid  remedies,  but  as  these  had  failed, 
she  was  allowed  to  take  the  juice  of  half  a  lemon, 
as  an  experiment.  She  thought  it  might  steady 
her  stomach,  and  so  it  did.  Two  lemons  were 
therefore  directed  daily ;  and  within  a  week  all  the 
importance  of  the  complaint  had  vanished.  This 
lady  afterwards  went  well  through  her  labour,  and 
perfectly  recovered. 

323.  Should  indigestion,  with  want  of  power  to 
retain  food,  have  arisen  from  external  violence,  the 
only  mode  that  appears  likely  to  succeed  is  that 
adopted  in  an  unusually  severe  instance  of  this 
affection,  by  Dr.  W.  Hunter.  (170.)  As  nothing 
in  this  case  could  be  kept  down,  the  doctor  re- 
commended two  things ;  frictions  with  warm  oil, 
before  the  fire ;  and  the  greatest  care  to  avoid 
offending  the  weak  stomach,  either  by  the  quan- 
tity, or  quality,  of  what  the  patient  took.  He  di- 
rected a  single  spoonful  of  milk  only,  to  be  given 
at  a  time,  and  that  it  should  be  the  sole  business  of 
one  person  to  watch  and  feed  him ;  observing  that 
this  quantity  given  frequently,  would  be  sure  to 
nourish  him.  Under  this  plan,  he  gradually  im- 
proved, and  perfectly  recovered. 

324.  In  tracing  the  consequences  of  dyspepsia 
from  drinking  (171-)'  ft  was  observed,  that  the 
stomach  not  only  loses  the  power  of  reducing  the 
food  by  digestion,  but  its  faculty  of  retention  also. 
Should  the  power  of  retention  be  only  partially 
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destroyed,  it  becomes  important  to  consider  the 
principle  on  which,  under  that  state  of  the  alimen- 
tary canal,  the  most  nutritious  aliment,  instead  of 
being  subservient  to  the  purposes  of  support,  may 
prove  a  source  of  misery  to  the  unhappy  patient ; 
running  into  decomposition,  and  sometimes  ex- 
citing in  the  bowels  incurable  disease. 

325.  One  of  the  principal  difficulties  in  the 
treatment  of  these  complaints  is,  that  the  propen- 
sity to  continue  the  destructive  habit  of  excess  is 
frequently  so  strong,  that  the  patient  has  not  reso- 
lution to  break  through  it.  As  regards  opinion, 
it  should  on  another  ground  also  be  sometimes 
doubtful;  it  being  frequently  impossible  to  estimate 
correctly  the  prospect  of  success,  even  under  strict 
observance  of  rule  and  restriction,  from  the  occa- 
sional uncertainty  of  symptoms. 

326.  A  most  important  question  appears  to  be, 
whether  it  is  proper  or  safe  to  lay  aside  at  once 
that  stimulus  which  has  excited  and  kept  up  the 
disturbance.  It  appears  to  me,  that  if  it  can  be 
done  with  safety,  there  can  be  little  doubt  of  its 
propriety ;  although  it  may  on  the  other  hand  be 
urged,  that,  by  entirely  withholding  that  power  by 
which  the  constitution  was  sustained,  the  patient 
must  sink  into  excessive  exhaustion.  The  fact 
however  is,  I  have  seen  several,  and  detailed  two 
instances  (Cases  14  and  17.),  in  which  the  disturbed 
state  of  the  brain  and  stomach  being  considerable, 
I  repeatedly  laid  unqualified  interdict,  prohibiting 
any  thing  fermented ;  and  in  each  instance,  on 
each  occasion,  the  patient  did  perfectly  well.  I 
am  aware  that  some  physicians,  for  whose  talents 
I  have  the  highest  respect,  qualify  this  prohibition  ; 
but  reference  to  the  examples  now  given  will  suf- 
fice to  prove  the  perfect  safety  of  adopting  a  more 
decided  rule  ;  and  from  what  I  have  seen  in  the 
practice  of  others,  I  believe  recovery  is  more  rapid 
under  a  complete,  than  under  a  partial  abstinence 
from  fermented  liquors. 
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327.  Where  the  excitement  has  been  extreme, 
the  irritability  of  stomach  scarcely  permits  it  to 
receive  solid  or  fluid.  Under  these  circumstances, 
the  most  advisable  mode  of  treatment  appears  to 
be  the  exhibition  of  bark,  with  opium.  Provided 
the  decoction  and  tincture  of  bark  are  so  combined 
witli  the  tincture  of  opium,  as  to  produce  some 
little  influence  upon  the  stomach,  the  medicine 
being  given  in  the  quantity  of  a  table,  dessert,  or 
even  tea-spoonful,  it  will  scarcely  excite  vomiting  ; 
this  repeated  every  half  hour  will  soon  enable  the 
stomach  to  retain  some  warm  milk  or  beef  tea, 
given  in  the  same  restricted  and  cautious  manner. 
In  this  way  nourishment  may  be  taken,  with  an 
advantage  that  will  soon  be  sufficiently  manifest. 
As  the  treatment  proceeds,  the  tonic  continued, 
the  anodyne  power  must  be  gradually  lessened,  and 
if  needful,  an  aperient  eventually  substituted.  By 
two  or  three  weeks'  perseverance  in  this  plan,  the 
patient's  health  will  commonly  be  essentially  im- 
proved, if  not  entirely  restored. 

328.  When  habitual  pain  or  tenderness  in  the 
region  of  the  liver,  uneasiness  about  the  shoulder, 
or  bilious  tinge  upon  the  skin,  affords  reason  to 
suspect  disturbance  in  the  hepatic  functions,  occa- 
sional small  doses  of  mercury  internally,  may  with 
advantage  form  a  part  of  the  treatment;  should 
acute  local  pain  supervene,  tonic  medicines  must 
immediately  be  laid  aside,  and  perhaps  give  place 
to  an  opposite  line  of  treatment,  to  be  regulated 
from  day  to  day  by  the  state  of  the  pulse,  tongue, 
and  other  circumstances  that  may  indicate  a  ten- 
dency to  inflammatory  action. 

329.  Accidental  facilities  for  observation  have 
led  me  to  consider  very  attentively  the  influence 
of  this  state  of  stomach  and  system,  in  exciting 
sympathetic  disturbance  in  the  functions  of  the 
brain.  Where  this  disturbance  is  considerable, 
the  character  of  the  delirium  is  too  peculiar  to  be 
mistaken ;   and  when  a  patient  can  be  depended 
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on,  or  can  be  prevented  from  taking  what  would 
be  improper,  the  treatment  suggested  (326.)  will 
I  believe,  very  rarely  fail  to  relieve  and  remove 
the  complaints;  unless  where  comatose  drowsiness, 
or  symptoms  of  paralysis  have  already  taken  place, 
when  the  event  of  the  case  must  of  course  be  very 
uncertain. 

330.  In  answer  to  what  I  have  ventured  to  ad- 
vance (173.)  regarding  the  influence,  or  even  the 
existence,  of  an  impoverished  condition  of  the 
blood,  as  observed  in  examining  the  brain  under 
this  state  of  constitution ;  it  may  perhaps  be  ob- 
jected, that  I  attribute  too  much  to  the  fluids,  and 
too  little  to  the  solids.  It  is  in  some  degree  mat- 
ter of  opinion,  but  it  is  nevertheless  founded  on 
observation,  and,  I  think,  therefore  on  truth. 

331.  As  far  as  I  have  traced  the  consequences 
of  this  complaint,  it  appears  that  so  long  as  the 
injury  to  the  general  or  local  health  falls  short  of 
the  production  of  actual  organic  disease,  the  faci- 
lity with  which  the  constitution  will  recover  itself, 
if  only  two  conditions,  correction  of  the  habits,  and 
proper  treatment,  are  afforded,  is  often  astonishing. 
Sometimes  it  is  true,  that  in  the  stomach  as  in  other 
organs,  the  pernicious  influence  of  excess  runs  be- 
yond mere  derangement  of  function  (Case  18.);  but 
as  regards  that  particular  instance,  the  impression 
on  my  mind,  from  the  symptoms  and  appearances, 
was,  that  had  the  long  established  habits  of  intem- 
perance been  laid  aside,  only  a  week  previous  to 
the  fatal  event,  the  stomach  might  probably  have 
recovered  itself  and  under  more  regular  habits  of 
life,  would  most  likely  have  remained  healthy. 

33%.  Where  those  symptoms  are  present  which 
denote  inflammation  of  the  stomach  "(177.),  the 
attack  should  be  met  with  all  the  promptitude  its 
importance  demands.  Large  and  repeated  bleed- 
ings from  the  arm  should  be  succeeded  by  cup- 
ping glasses,  or  leeches  to  the  pit  of  the  stomach  ; 
a  fomentation  may  then  be  directed,  or  the  patient 
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be  immersed  in  the  hot  bath.  A  large  blister 
should  be  afterward  applied  to  the  seat  of  the  pain. 
The  lower  bowels,  also,  may  be  partially  cleared, 
by  a  laxative  injection.  Medicines,  however,  can 
scarcely  ever  be  retained  on  the  stomach  until  the 
violence  of  the  attack  has  abated,  when  any  mild 
cathartic  mixture  may  with  advantage  be  frequent- 
ly given,  in  small  quantities;  so  as  effectually  to 
cleanse  the  canal.  Where  acrid  substances  have 
been  taken,  the  patient  may  be  directed  to  drink 
freely  of  mucilaginous  liquids,  to  assist  their  eva- 
cuation, and  sheath  the  stomach.  When  suppura- 
tion has  once  taken  place,  little  more  can  be  done 
than  to  keep  down  arterial  action,  allaying  irrita- 
tion by  the  regulation  of  the  bowels,  and  the  occa- 
sional direction  of  anodyne  and  other  antispasmodic 
medicines ;  and  by  the  observance  of  the  mildest 
farinaceous  diet. 

333.  In  those  painful  affections  of  stomach,  aris- 
ing from  dyspepsia,  connected  with  habitually  con- 
fined or  torpid  bowels  (185.),  the  attacks  of  unea- 
siness are  often  distressingly  painful.  The  treat- 
ment that  appears  to  be  most  useful,  consists  in 
first  clearing  the  intestinal  canal  by  some  active 
aperient  mixture,  and  then  keeping  up  for  the 
space  of  some  weeks  a  regular  action  of  the  bowels 
by  a  draught  containing  some  light  tonic,  united 
with  a  gentle  aperient  influence ;  the  degree  of 
tonic  power  being  graduated  to  the  circumstances 
of  the  case,  and  so  progressively  increased,  as  to 
leave  the  bowels  at  the  end  of  the  term  in  a  capa- 
city to  carry  on  their  proper  action  without  further 
solicitation;  upon  the  principle  more  fullv  ex- 
plained in  my  essay  upon  that  subject. 

334.  When  the  matters  passed  by  stool  evince 
the  existence  of  morbid  secretions  within  the  ali- 
mentary canal,  these  may  very  probably  have  first 
arisen  as  the  effect  of  irritation,  from  the  imper- 
fectly digested  contents  of  the  bowels  running  into 
fermentation,  accompanied  most  commonly  with  fla- 
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tulent  and  acid  eructations  ;  under  these  circum- 
stances, the  above  medicines  may  be  temporarily 
combined  with  magnesia,  or  either  of  the  fixed 
alkalies.  As  a  general  rule,  however,  alkaline  re- 
medies should  always  be  directed  with  reserve,  and 
never  continued  longer  than  necessary  ;  for  if  not 
actually  required,  they  in  my  opinion  very  gene- 
rally do  harm. 

335.  Dyspepsia  connected  with  violent  pain  at 
the  stomach,  from  gout  (189.)?  *s  most  certainly 
capable  of  relief  when  treated  as  a  complaint  of 
a  spasmodic  nature.  Upon  this  principle  opium, 
aether,  the  compound  spirit  of  ammonia,  and  of  la- 
vender, are  the  medicines  that  are  to  be  princi- 
pally relied  upon,  and  they  will  sometimes  act 
like  a  charm.  Where,  in  the  urgency  of  the  mo- 
ment it  is  not  possible  to  wait  till  medicine  can  be 
obtained,  some  hot  spirits  and  water  may  frequent- 
ly be  administered  with  advantage. 

336.  These  attacks  however,  should  always  be 
regarded  as  of  serious  tendency;  for  although 
they  may  in  early  life  be  successfully  treated,  they 
may  still  at  some  later  period  prove  fatal,  not- 
withstanding the  most  assiduous  care  (Case  20.); 
particularly  where  the  energies  of  the  constitution 
are  labouring  under  the  powerful  though  silent  in- 
fluence of  the  depressing  passions. 

337.  It  sometimes  happens,  that  depraved  secre- 
tions of  a  peculiar  nature,  most  probably  the  result 
of  morbid  action  in  the  stomach,  are  attended  with 
most  unusual  and  violent  irritation,  spasm,  and 
cramps,  in  the  voluntary  muscles  of  the  limbs. 
Two  very  uncommon  instances  of  this  description 
have  been  mentioned  (191.)  ;  and  another  of  a  si- 
milar nature,  in  which  I  found  the  loins  instead  of 
the  limbs  were  the  seat  of  the  irritation  and  spasm, 
is  adverted  to  in  my  Essay  upon  the  Diseases  of 
the  Bowels.    (66.) 

338.  The  first  object,  must  be  to  favour  the 
evacuation  of  the  offensive  matters  from   the  sto- 
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mach  and  bowels  j  and  the  next  is  to  institute  sncli 
a  course  of  medical  treatment  as  may  improve 
and  correct  the  functions  of  these  viscera,  so  as  efl 
fectually  to  prevent  the  generation  of  such  matters 
for  the  future. 

339.  In  the  first  place,  should  it  be  evident  that 
the  stomach  is  oppressed  by  morbid  contents,  it 
may  be  sometimes  expedient  to  direct  a  gentle  eme- 
tic, the  favourable  operation  of  which  may  be  at 
once  assisted  and  moderated  by  the  patient's 
drinking  freely  of  warm  camomile  infusion.  The 
next  step  must  be  that  of  clearing  out  the  bowels  ; 
and  this  may  be  conveniently  done  by  an  infusion 
and  tincture  of  senna,  with  some  aperient  salt,  and 
any  of  the  alkaline  carbonates.  These  medicines, 
given  in  small  doses  must  be  frequently  repeated, 
until  the  stomach  and  bowels  are  satisfactorily  cleans- 
ed ;  the  evacuations  at  length  exhibiting  only  the 
recent  and  healthy  fluids  secreted  into  the  intestines. 

340.  The  prevention  of  such  complaints  in  fu- 
ture is  only  to  be  effected  by  the  means  calculat- 
ed to  improve  and  restore  the  healthy  functions  of 
the  stomach  and  bowels.  This  object  may  perhaps 
be  most  readily  accomplished  by  a  medical  plan 
similar  to  that  already  recommended.    (321.) 

341.  Where  attacks  of  severe  pain  at  the  sto- 
mach, with  dyspepsia,  are  attended  with  appear- 
ances indicating  disturbance  in  the  hepatic  func- 
tions, the  treatment  must  include  the  occasional 
exhibition  of  small  doses  of  mercury ;  and  where 
the  state  of  the  evacuations,  and  colour  of  the 
skin,  are  by  these  means  rendered  natural,  the  ex- 
treme debility  of  stomach  and  bowels  may  I  be- 
lieve always  be  relieved,  and  their  functions  at 
length  most  frequently  restored,  by  a  combination 
of  the  tonic  and  aperient  plan,  provided  it  be  so 
directed  as  to  be  accurately  adapted  to  the  circum- 
stances of  the  patient's  constitution. 

342.  Should  the  bilious  appearances  be  attended 
with  symptoms  indicating  a  tendency  to  inflamma- 

K    1 


136  TREATMENT    OF    ABSCESS, 

tion  in  the  liver,  the  treatment  must  be  regulated 
accordingly.  Bleeding  from  the  arm,  provided  the 
pulse  warrant  it,  and  should  the  pulse  fail,  by 
cupping  or  leeches  near  the  part  affected ;  must  be 
had  recourse  to.  Aperient  medicines  first  direct- 
ed, should  be  succeeded  by  mercurial  preparations, 
so  ordered  that  the  system  may  feel  their  influence, 
without  suffering  violent  excitement. 

343.  The  continuance  of  the  symptoms  of  inflam- 
matory action,  not  very  unfrequently  lead,  as  has 
been  observed  (197-)»  to  abscess  in  the  substance 
of  the  liver,  which  may  occasionally  discharge  it- 
self, through  the  medium  of  adhesion  to  some  of 
the  neighbouring  parts,  either  externally  through 
the  parietes  of  the  abdomen,  or  upwards  through 
the  diaphram  into  the  lungs,  or  lastly  into  some 
part  of  the  intestinal  canal  ;  in  either  of  which 
cases  nature  commonly  succeeds  in  relieving  her- 
self, so  far  as  regards  getting  rid  of  the  collection 
of  matter. 

344.  By  these  means  the  patient  is  sometimes 
unexpectedly  placed  in  the  way  of  doing  well,  ra- 
ther through  an  effort  of  nature,  than  any  suc- 
cessful exertion  of  art.  Instances  are  not  wanting 
where  abscess  of  the  liver  has  made  its  way  through 
into  the  lungs,  and  these  viscera  previously  healthy 
have  permitted  the  escape  of  matter  by  the 
air  passages  and  trachea  as  long  as  required,  or 
until  the  cavity  of  the  abscess  contracting  itself  has 
at  length  healed,  and  perfect  recovery  has  been 
the  result.  The  same  happy  consequences  have 
also  in  various  instances  followed  upon  abscess 
of  the  liver  breaking  into  the  intestinal  canal.  In 
these  cases,  however,  the  constitution  is  mainly  de- 
pendant upon  its  own  powers  ;  the  assistance  that 
art  can  afford  being  generally  confined  to  the  sup- 
porting those  natural  powers  which  are  alone 
effectual,  by  attention  to  the  functions  of  the  di- 
gestive organs,  and  care  to  prevent  the  lodgment 
of  morbid  contents,  where  these  are  likely  to  occur. 
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345.  When  a  tumor  points  externally  in  the  re- 
gion of  the  liver,  in  connection  with  symptom! 
that  indicate  inflammation,  the  swelling  feeling  soft, 
may  be  concluded  to  be  an  abscess  that  requires 
being  opened.  Under  these  circumstances,  discern- 
ment and  caution  will  however,  not  only  be  high- 
ly useful,  but  indispensably  necessary.  (198.) 
Should  the  tumor  present  the  purulent  contents 
of  an  abscess,  it  will  be  invariably  safe  to  make  an 
opening  into  it ;  but  should  it  on  the  other  hand, 
prove  to  be  a  tumor  produced  by  a  retention  of 
bile  in  the  gall  bladder,  the  safety  of  making  an 
opening  will  depend  on  the  circumstances  above 
explained.    (200.) 

3iS.  The  mode  of  operating  that  appears  to  me 
the  best,  where  a  tumor  so  situated  requires  open- 
ing, is  first  to  divide  the  integuments  and  external 
parietes  with  the  scalpel,  and  then  pass  in  a  small 
trocar,  when  on  withdrawing  the  stilet  the  pur- 
ulent contents  will  flow  off  by  the  canula ;  which 
may  then  either  be  removed  or  allowed  to  remain, 
according  to  circumstances.  One  advantage  of 
this  operation  is,  that  should  the  contents  of  the 
tumor  unexpectedly  prove  to  be  bile,  the  canula 
will  not  only  prevent  the  immediate  escape  of  that 
fluid  into  the  abdomen,  but  kept  in  its  place  for  seve- 
ral days  will  be  very  likely  to  excite  that  degree  of 
inflammation  which  by  inducing  adhesion  be- 
tween the  opening  in  the  gall-bladder,  and  that  in 
the  external  parietes,  may  insure  the  eventual 
safety  of  the  patient. 

347.  Should  it  appear  from  the  symptoms  (#11:) 
that  biliary  calculi  are  concerned  in  their  produc- 
tion, the  administration  of  emetics  has  been  very 
generally  recommended,  and  may  frequently  be 
useful ;  but  having  watched  their  effects,  when  given 
upon  these  occasions,  I  cannot  consider  them  alto- 
gether safe,  and  should  always  prefer  the  previous 
trial  of  other  means.  Where  the  symptoms  of  bi- 
liary calculi  are  clearly  established,  the  best  line  of 
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treatment  appears  to  be,  first  to  clear  the  bowels 
by  a  gentle  aperient,  and  then  to  direct  one  or  two 
grains  of  the  blue  pill,  with  half  a  grain  of  opium, 
every  six  or  eight  hours  ;  these  remedies  being  oc- 
casionally assisted  either  by  immersion  in  the  warm 
bath,  or  by  anodyne  fomentations  to  the  pit  of  the 
stomach. 

848.  The  opiate  and  mercurial  plan  should  be 
continued  until  the  complaints  give  wray,  or  until 
the  system  feels  the  mercurial  influence ;  when  the 
medicines  may  be  given  at  longer  intervals,  so  as 
to  keep  up  a  moderate  degree  of  excitement ;  the 
warm  bath  or  fomentations  being  repeated,  ac- 
cording to  the  urgency  or  continuance  of  pain. 

349.  Unhappily,  the  obscurity  of  the  symptoms 
is  occasionally  so  great,  as  to  render  it  impossible 
to  do  more  than  form  a  probable  conjecture  as  to 
the  existence  of  biliary  calculus ;  even  where  its 
magnitude  is  such  as  eventually  to  destroy  life. 
(Case  25.)  Had  the  cause  of  the  complaints  in 
that  instance  been  early  known,  the  necessity  for 
the  warm  bath  would  have  been  more  absolutely 
insisted  upon,  and  might  have  afforded  some  addi- 
tional chance  of  relaxing  the  bowels  sufficiently  to 
have  allowed  the  calculus  to  make  its  way. 

350.  In  these  critical  and  dangerous  efforts  of 
nature,  the  constitution  has  in  various  cases  evinced 
its  powers  of  recovery  to  a  surprising  degree,  par- 
ticularly in  some  of  the  instances  noticed  in  the 
preceding  observations.  (217.)  The  extent  of, 
these  powers  however,  cannot  be  in  any  case  with 
certainty  calculated  upon ;  and  although,  by  a 
constant  regard  to  the  course  of  the  symptoms, 
and  by  the  careful  inspection  of  every  thing  passed 
by  the  bowTels,  the  probability  of  the  ulcerative  pro- 
cess having  taken  place  may  generally  be  pretty 
well  established,  it  cannot  ever  be  positively  known 
during  life.  Where,  from  the  size  of  the  calculus 
voided  per  anum,  and  other  circumstances,  there  is 
reason  to  conclude  it  has  escaped  by  ulceration, 
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the  greatest  care  must  be  taken  to  rapport  the 
strength,  and  to  raise  up  and  restore  the  failing 
powers  of  an  exhausted  constitution. 

3.51.  In  these  cases,  a  light  and  nutritious  diet, 
aided  perhaps  by  the  cautious  administration  of 
light  tonic  medicines,  or  the  occasional  exhibition 
of  mercurial  preparations,  will  commonly  be  found 
serviceable ;  although  medicine  will  frequently  do 
very  little.  This  appears  to  be  one  of  those  ca>e^, 
in  which  change  of  air,  and  change  of  scene,  by 
diverting  the  attention,  and  exciting  the  healthy 
actions  of  the  system,  will  occasionally  conduce 
essentially  to  the  re-establishment  of  health. 

352.  It  now  and  then  happens,  although  by  no 
means  a  frequent  case,  that  dyspeptic  symptoms 
are  induced  by  the  slow  progress  of  disease  origi- 
nating in  the  omentum  (225/) ;  in  the  instance 
referred  to,  there  was  reason  to  believe  the  affec- 
tion of  stomach  was  confined  to  a  mechanical  im- 
pediment to  its  natural  power  of  expansion,  from 
a  disease  admitting  of  little  alleviation  by  medi- 
cine. So  far,  however,  as  an  irritable  state  of  the 
organ  might  latterly  have  been  concerned,  the  ex- 
hibition of  saline,  effervescing  and  anodyne  medi- 
cines, might  probably  have  been  useful  in  relieving 
sickness. 

S53.  Of  dyspeptic  affection  of  stomach,  con- 
nected with  inflammatory  tendency  in  the  spleen, 
I  have  selected  several  examples  (226.),  the  object 
of  which  has  been  to  determine  the  best  line  of 
treatment  by  a  close  attention  to  the  pathology  of 
the  complaint. 

354.  Our  total  want  of  knowledge  as  to  the 
healthy  functions  of  the  spleen,  may  render  us  less 
capable  of  reasoning  correctly  upon  the  tendencies 
of  its  diseases  ;  but  these  difficulties  should  operate 
to  increase,  rather  than  to  diminish,  the  assiduity  of 
research. 

355.  It  has  long  appeared  to  me,  that  however 
correctly    the    symptoms    attendant    upon    tumid 
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spleen  may  be  held  inflammatory,  they  are  so  far 
peculiar,  as  to  stand  necessarily  connected  with 
deficient  tone  of  stomach  and  bowels  ;  not  only 
manifested  by  the  dyspeptic  state  of  stomach,  and 
most  frequently  slow  rather  than  quick  pulse,  but 
by  torpor  of  the  bowels,  accumulation  of  unhealthy 
secretions,  particularly  a  peculiarly  tenacious  mu- 
cous matter.  Neither  does  it  appear  less  manifest 
that  although  the  accession  of  pain  in  the  mem- 
branous coverings  of  the  spleen  may  be  truly  in- 
flammatory, the  tumid  state  of  that  viscus  is  in  fact 
owing  to  a  languid  and  feeble  circulation,  allowing 
congestion  and  accumulation  of  blood,  and  thus 
creating  a  sense  of  distress  partly  from  over  disten- 
sion in  the  part. 

356.  The  treatment  to  be  recommended  for  the 
relief  of  this  state,  first  requires  that  the  bowels  be 
effectually  cleared  by  some  active  purgative,  when 
should  the  pain  in  the  side  be  very  acute,  some 
blood  may  be  taken  from  the  part  by  leeches,  or 
cupping ;  after  which  gentle  diaphoretics  and  occa- 
sional anodynes,  a  blister  to  be  kept  open  upon  the 
side,  aided  by  constant  care  to  maintain  free  action 
of  the  bowels,  together  with  the  observance  of  a 
light  diet,  will  commonly  soon  succeed  in  relieving 
the  complaint. 

357.  When  the  acute  characters  of  the  affection 
have  disappeared,  the  only  remaining  care  will  be 
the  relief  of  the  more  obvious  consequences  of 
debility, — the  deficient  power  of  stomach,  and 
defective  action  of  bowels.  These  changes  how- 
ever, in  the  present  case,  can  safely  be  brought 
about  only  by  very  slow  degrees.  Any  endeavour 
to  effect  them  quickly,  will  hazard  the  sudden 
return  of  acute  pain,  probably  with  aggravated 
severity.  The  most  eligible  plan  appears  to  be,  to 
commence  with  an  infusion  of  senna,  and  any  pur- 
gative salt,  with  a  light  bitter  infusion  ;  so  directed 
as  to  induce  two  or  three  motions  daily.  To  this 
prescription,  in  a  few  weeks,  may  be  added  a  small 


WITH    TUMID    SPLEEN.  1  M 

proportion  of  decoction  of  bark,  taking  care  that 
while  the  increasing  influence  of  the  tonic  is 
watched,  the  medicines  are  from  time  to  time  so 
adjusted,  as  to  ensure  a  constantly  free  action  of 
the  bowels.  By  this  means  the  constitution  may 
be  brought  advantageously  under  the  influence  of 
the  tonic  and  aperient  system,  which,  provided  its 
effects  are  carefully  watched  and  regulated,  may  be 
rendered  highly  conducive,  if  I  mistake  not,  to  the 
permanent  re-establishment  of  health  ;  by  which  is 
meant,  that  instead  of  the  complaint  returning  as 
before,  perhaps  every  few  weeks,  the  patient  shall 
enjoy  an  exemption  for  several  or  many  years. 

358.  The  occasionally  serious  consequence  of 
neglect  or  carelessness  in  diet  to  those  who  labour 
under  a  tumid  state  of  spleen,  I  have  thought  it 
right  to  illustrate,  by  the  mention  of  a  case  (234.) 
in  which  the  patient's  thoughtlessly  taking  food 
offensive  to  the  stomach,  by  its  quality  and  quanti- 
ty, induced  sickness,  and  impetuous  vomiting,  un- 
der which,  in  all  probability,  some  small  vessel 
within  the  substance  of  the  turgid  spleen  gave  way ; 
thus  laying  the  silent,  though  immediate,  founda- 
tion of"  fatal  disease ;  which,  under  more  early 
and  steady  attention  on  the  part  of  the  patient, 
might  never  have  taken  place.  The  appearances 
after  death  favour  this  conclusion,  having  been 
precisely  such  as  would  be  induced  by  the  acciden- 
tal rupture  of  a  blood-vessel  supervening  upon  a 
previously  tumid  and  irritable  state  of  spleen. 

359-  With  regard  to  those  dyspeptic  complaints, 
which  if  left  to  themselves  occasionally  terminate 
in  disease,  it  is  important  to  bear  in  mind  that  with 
very  few  exceptions  every  disease  originates  in  dis- 
order, and  that  provided  the  patient  be  only  rea- 
sonably attentive  to  his  early  feelings  of  impaired 
health,  that  which  commences  with  disturbance  of 
function,  may  almost  invariably  be  prevented  from 
declining  into  derangement  of  structure. 
•  360.   \Vhere  a  relaxed  state  of  the  coats  of  the 
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stomach  has  induced  polypose  disease  upon  its  in- 
ternal surface  (236.),  the  treatment  best  adapted  to 
check  its  progress,  will  probably  consist  in  the  ex- 
hibition of  such  medicines  as  may  conduce  to  im- 
prove and  restore  the  tone  of  the  digestive  viscera, 
and  such  as  may  at  the  same  time,  if  necessary, 
regulate  or  repress  any  occasional  excess  of  irrita- 
bility in  the  stomach  or  bowels. 

361.  Should  there  be  reason  to  suspect  the  ex- 
istence of  ulceration  in  the  stomach  (241.),  but 
little  can  be  done  to  favour  the  restoration  of  health, 
beyond  carefully  avoiding  every  cause  of  irritation, 
and  supporting  the  strength  by  the  mildest  and 
least  stimulating  farinaceous  and  perhaps  milk  diet. 
Where  irritation,  under  these  circumstances,  be- 
comes troublesome,  the  preparations  of  opium,  and 
other  anodyne  medicines,  may  be  directed  with 
advantage. 

362.  In  the  treatment  of  complaints  which,  from 
the  attendant  circumstances  and  symptoms  (245.), 
may  indicate  a  tendency  to  schirrous  affection  of 
the  stomach,  it  is  perhaps  more  than  in  any  other 
case  necessary  to  be  directed  entirely  by  symptoms. 

363.  Few  general  rules,  therefore,  can  be  laid 
down  with  advantage  for  the  management  of  these 
complaints.  Attacks  of  violent  pain  in  the  region 
of  the  stomach,  should  they  exhibit  the  characters 
of  inflammatory  action  (1770'  must  De  treated  ac- 
cordingly (332.),  so  far  as  the  state  of  the  pulse, 
and  of  the  system,  may  warrant.  Commonly  how- 
ever, the  attendant  pains  are  most  effectually  re- 
lieved by  the  judicious  use  of  anodyne  medicines. 
Opiates  with  this  view,  either  alone,  or  combined 
with  hyoscyamus,  will  generally  prove  extremely 
useful.  A  remedy  strongly  recommended  by  Dr. 
Cullen  and  others,  as  effectual  in  relieving  distress 
and  pain  in  all  complaints  of  this  kind,  is  bella- 
donna, to  be  directed  first  in  small  doses,  and  after- 
wards increased,  according  to  the  impression  made 
upon  the  constitution.     Should  it  be   considered 
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desirable  to  try  the.  influence  of  this  medicine,  dur- 
ing the  irritable  condition  of  stomach  that  may 
prevent  its  being  given  internally,  a  decoction  of 
the  fresh  leaves  may  with  much  advantage  be  ap- 
plied, as  a  fomentation,  to  the  pit  of  the  stomach, 
or  a  decoction  of  poppy  heads  may  be  directed  to 
be  mixed  with  it,  for  this  purpose. 

364.  A  practice,  frequently  recommended  in 
these  cases,  has  been  the  placing  the  patient  under 
the  influence  of  what  has  been  termed  an  alterative 
course  of  medicine,  consisting  of  calomel  or  other 
preparation  of  mercury,  and  of  antimony.  Of  this 
plan  of  treatment  I  have  had  an  opportunity  of 
seeing  a  great  deal,  in  most  varieties  and  in  almost 
every  stage  of  these  diseases,  without  having  in  a 
single  instance  found  it  evidently  beneficial  ;  in 
fact,  it  appears  to  me  that  its  only  manifest  action 
consists  in  establishing  an  additional  irritation  in  the 
system,  rather  operating  injuriously  than  otherwise. 

865.  In  these,  as  in  most  other  complaints,  par- 
ticular and  constant  attention  should  be  paid  to  the 
bowels,  to  insure  regular  action,  and  prevent  accu- 
mulation of  their  contents.  With  some  persons, 
this  purpose  may  be  satisfactorily  answered  by  oc- 
casional doses  of  castor  oil,  but  with  others  it  will 
not  do  ;  with  many  it  fails  to  perfectly  evacuate 
the  bowels  and  cannot  therefore  be  depended 
upon,  while  with  some  it  excites  so  much  irritation 
as  to  render  it  exceedingly  objectionable. 

366.  Where  there  is  reason  to  believe  that  schir- 
rous  disease  has  proceeded  on  to  ulceration,  it  has 
been  observed,  that  the  patient  can  never  be  consi- 
dered in  a  state  of  safety  (262.),  seeing  that  in  its 
progress,  ulceration  may  at  any  moment  reach  some 
artery  or  vein  of  importance,  thus  giving  rise  to  ex- 
cessive or  even  fatal  haemorrhage.  When  fresh  blood 
is  thrown  up  from  the  stomach,  in  quantity,  under 
these  circumstances,  the  treatment  must  partly  be 
regulated  by  the  pulse,  which  if  full  must  be 
promptly  lowered  by  a  copious  bleeding  from  the 
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arm ;  but  if)  on  the  contrary,  the  rapidly  sinking 
pulse,  and  cold  clammy  skin,  demonstrate  that  the 
circulation  is  already  nearly  exhausted,  this  mea- 
sure is  of  course  out  of  the  question. 

367.  Internally,  the  various  astringent  medicines 
may  be  directed ;  acidulated  infusion  of  roses,  spirit 
of  turpentine,  or  the  tincture  of  kino.  The  ulti- 
mate benefit  to  be  derived  from  these  and  similar 
remedies,  although  perhaps  the  most  proper  means, 
is  not  however  to  be  calculated  upon  with  much 
confidence,  for  the  disease  still  remaining,  will 
most  frequently  in  spite  of  medicine  continue  to 
make  progress,  although  the  haemorrhage  may  per- 
haps for  a  time  be  restrained. 

368.  Should  the  sanguineous  fluid  rejected  from 
the  stomach  have  rather  the  appearance  of  dark 
coffee-grounds  (270.),  than  of  recently  effused 
or  fresh  blood,  the  attentive  consideration  of  the 
previous  history  must  determine  the  probability  of 
its  having  been  thrown  out  from  the  small  vessels 
upon  an  ulcerated  surface.  Where  this  is  concluded 
to  be  the  case,  the  treatment  recommended  (367.) 
is,  upon  the  whole,  the  most  expedient,  although 
it  rarely  proves  eventually  successful. 

369.  When  the  characters  of  the  fluid  vomited 
are  more  particularly  those  that  occur  in  melaena, 
there  being  no  decided  reason  for  concluding 
the  haemorrhage  the  consequence  of  ulceration, 
but  more  probably  the  result  of  effusion  from  the 
exhalent  or  capillary  system,  the  treatment  must  be 
regulated  according  to  the  principles  laid  down  in 
the  essay  referred  to.  (270.) 

370.  The  treatment  most  likely  to  prove  useful, 
where  the  stomach  has  suffered  injury  by  drinking 
or  swallowing  scalding  water  (274.),  will  be  I  con- 
ceive the  exhibition  of  saline  or  effervescing  me- 
dicines, gentle  aperients,  leeches,  or  bleeding  from 
the  arm,  the  warm  bath,  and  a  blister  upon  the  pit 
of  the  stomach.  Should  there  be  much  tendency 
to  sickness,  medicines  to  act  upon  the  bowels  must 
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be  directed  with  caution,  from  the  risk  of*  exciting 
vomiting;  upon  which  account  it  may  sometime-, 
be  more  proper,  ill  the  first  instance,  to  direct  a 
laxative  enema  to  be  thrown  up,  which  will  have 
the  effect  of  relieving  the  lower  portion  of  the  ali- 
mentary canal,  without  the  chance  of  disturbance? 
to  the  stomach. 


Case  1. 

Relaxed  Uvula ;  producing  Dyspepsia,  Cough,  and  supposed 

Decline, 

September,  1819.  I  was  consulted  by  an  old  bro- 
ther officer,  Major  P.  for  very  troublesome  symp- 
toms, irritation,  cough,  and  constant  distress  about 
the  throat  and  chest,  for  which  he  had  the  preced- 
ing year  been  under  the  care  of  the  late  Dr.  Bail- 
lie,  and  subsequently  Dr.  Pemberton  ;  at  which 
period  the  symptoms  induced  suspicion  of  approach- 
ing consumption.  He  said  he  was  sure  there  was 
something  wrong  in  his  throat.  On  looking  into 
the  mouth,  I  perceived  the  soft  palate  and  particu- 
larly the  uvula  relaxed,  hanging  down  so  low,  as 
frequently  to  drop  into  contact  with  the  epiglottis. 
For  this  relaxation,  he  observed,  Dr.  Pemberton 
had  ordered  various  astringent  gargles,  but  without 
material  benefit. 

The  inconvenience  he  suffered  was  very  great, 
for  besides  the  above  symptoms  the  irritation  fre- 
quently induced  sickness,  and  sometimes  vomiting ; 
very  materially  impairing  the  appetite,  and  derang- 
ing the  functions  of  the  stomach. 

I  told  him  that  in  my  opinion  the  only  effectual 
mode  of  relieving  his  complaints  was  to  remove  the 
uvula  ;  but  that  as  he  had  stated  he  had  consulted 
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Dr.  Kerrison,  I  should  prefer  having  his  sanction 
in  what  was  proposed ;  and  should  request  he 
might  be  present  when  it  was  done. 

The  next  morning,  a  ligature,  passed  through  a 
steel  instrument,  with  a  small  ring  at  its  end,  was 
conveyed  through  the  mouth,  and  round  the  uvula. 
In  the  first  attempt,  the  instant  the  uvula  felt,  the 
touch  of  the  thread  it  retracted  and  was  gone.  On 
the  second  attempt  however,  watching  the  moment 
when  the  uvula  was  low,  and  the  ligature  high, 
the  noose  was  tightened,  and  the  ends  cut  off. 

A  little  temporary  irritation  was  induced  by  the 
operation,  which,  by  gargling  with  warm  water, 
soon  subsided.  Little  inflammation  followed.  The 
strangulated  part  discoloured  and  died,  soon  be- 
came flaccid,  and  on  the  fifth  day  came  away.  A 
gargle  of  infusion  of  roses  was  requested  to  be  oc- 
casionally used ;  and  in  a  few  days  the  part  was 
healed. 

November  17,  1824.  This  gentleman  called  on 
me,  so  much  changed  for  the  better,  in  point  of  flesh 
and  appearance,  that  I  scarcely  at  first  recollected 
him;  he  said  he  had  enjoyed  excellent  health,  and 
experienced  not  the  least  tendency  to  any  return 
of  his  complaints. 

Case  % 
Enlarged  Tonsil,  removed  by  Ligature. 

February,  1818.  I  was  consulted  by  a  lady, 
aged  23 ;  for  an  enlargement  of  the  tonsils, 
arising  first  from  severe  cold.  These  parts  had  been 
slowly  increasing  in  size  for  more  than  a  twelve- 
month ;  and  while  the  swelling  was  painless,  it  was 
disregarded.  Of  late,  however,  the  degree  of  tu- 
mor had  rendered  it  difficult  to  swallow,  and  even 
occasionally,  as  the  quantity  of  swelling  was  some- 
what variable,   the  free  passage  of  the  air  in  re- 
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spiration  was  interrupted  ;    circumstances    which 
naturally  gave  her  alarm. 

Upon  looking  into  the  throat,  the  right  tonsil 
was  seen  as  a  large  rounded  tumor,  occupying 
three-fourths  the  breadth  of  the  fauces,  the  remain- 
ing part  of  that  space  being  filled  by  a  smaller 
similar  tumor,  in  the  left  tonsil.  On  close  inspec- 
tion, I  perceived  that  a  part  at  least  of  the  distress 
she  laboured  under  was  owing  to  irritation,  from 
the  contact  of  the  larger  tumor  having  induced 
some  extent  of  ulceration  on  the  opposite  surface 
of  the  smaller.  Local  applications,  and  medicines 
of  various  kinds,  by  the  advice  of  physicians  and 
other  medical  gentlemen,  having  already  failed  to 
make  any  impression  on  the  disease,  I  advised  her 
to  have  the  larger  tumor  removed ;  as  the  means 
not  only  of  relief  from  the  principal  distress,  but 
also  from  the  ulcer  upon  the  opposite  side,  which 
on  the  removal  of  its  evident  cause,  it  might  be 
presumed,  would  soon  heal. 

March  12.  With  the  kind  assistance  of  Mr. 
Heaviside  and  Dr.  Kerrison,  I  performed  the 
operation  ;  proposing  to  include  the  tumor  in  a 
ligature,  tightened  round  its  base,  with  a  running 
noose.  With  this  view,  I  had  two  instruments  made  of 
a  convenient  size  and  form  ;  one  was  a  steel  wire  set 
in  a  handle,  having  its  point  turned  aside,  and  mount- 
ed with  a  small  flat  bottom,  the  face  of  which  was  cut 
into  at  right  angles,  leaving  four  points,  smooth  and 
polished.  The  other  was  a  similar  wire  in  a  handle, 
with  a  small  ring  at  the  end,  of  sufficient  strength. 
The  object  of  the  first  instrument  was  to  enable  me 
to  press  the  ligature  lightly  into  it's  place,  round 
all  parts  of  the  basis  of  the  tumor ;  that  of  the 
second  to  push  along  the  knot  of  the  running  noose, 
till  sufficiently  tightened. 

In  the  operation,  Mr.  Heaviside  undertook  to 
depress  the  tongue,  when  widening  the  noose  of 
the  ligature  (of  fine  whip-cord)  to  the  required  size, 
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I  had  little  difficulty,  with  the  thumb  and  finger  of 
the  left  hand  in  setting  it  nearly  in  its  place,  as- 
sisted by  the  forefinger  of  my  right  hand.  Allowing 
an  interval  of  repose  and  breathing,  the  ligature  was 
then,  by  aid  of  the  instrument,  set  correctly 
round  the  base  of  the  tumor,  and  answered  its  pur- 
pose with  precision.  The  outer  end  of  the  ligature 
then  passed  through  the  ring  of  the  other  instru- 
ment, the  ring  was  passed  on  to  the  knot,  which 
by  this  means,  the  end  of  the  ligature  being  held 
fast,  was  pushed  steadily  forward  before  the  ring, 
until  tightened  sufficiently  ;  during  which  drops  of 
blood  started  from  various  points  of  the  tumor,  and 
the  patient  for  a  short  time  suffered  acute  pain. 

The  operation  finished,  the  tongue  was  instantly 
released,  the  patient  allowed  to  breathe,  and  wash 
out  the  mouth  and  throat ;  after  which  the  end  of 
the  ligature  was  attached  by  a  slip  of  sticking  plas- 
ter to  the  outside  of  the  angle  of  the  mouth.  The 
diet  confined  to  soft  food,  broths,  and  milk ;  and 
an  opiate  directed.  Two  days  afterward  the  tumor 
was  still  tense,  but  from  this  time  gradually  sunk, 
the  swelling  and  pain  hourly  lessening,  the  voice 
becoming  progressively  more  clear,  as  the  breath 
became  more  offensive. 

Towards  the  close  of  the  8th  day,  while  gargling 
and  cleansing  the  throat,  the  loosened  shreds  of  the 
tumor,  with  the  ligature,  came  away,  to  the  great 
joy  of  my  patient.  The  extent  of  constriction  pro- 
duced by  thus  tightening  a  ligature  between  the 
tumor  and  its  attachment,  much  exceeded  what  I 
had  supposed  possible.  The  diameter  of  the  noose, 
when  it  dropped  off,  measured  only  one-eighth  of 
an  inch. 

The  little  ulcerated  surface  resulting  from  the 
operation,  gargled  occasionally  with  an  infusion 
of  roses,  was  perfectly  healed  within  a  fortnight, 
and  also  the  ulcer  upon  the  opposite  side  \  leaving 
her  in  perfect  health. 


abscess  in  the  (esophagus.  i  fq 

Case  3. 
Abscess  of  the  (Esophagus. 

February  10,  1822.  I  was  called  up  during  the 
night  to  see  a  young  woman,  S.  N.  who  six  weeks 
before  had  awoke  suddenly  in  the  night,  with 
acute  prickling  pain  in  the  throat,  in  a  spot  exactfy 
opposite  the  top  of  the  sternum.  The  prickling 
pain  was  greatest  if  she  attempted  to  swallow  a  little 
fluid;  her  sensations  were  those  of  a  swelling, 
threatening  suffocation.  With  so  much  difficulty 
in  breathing,  she  passed  a  very  bad,  and  sleepless 
night.  The  next  morning  better,  she  was  able  to 
eat  her  breakfast  pretty  well. 

She  now  remained  well,  till  on  the  evening  of 
February  10,  she  felt  her  throat  rather  sore.  Dur- 
ing the  day  she  had  swallowed  with  perfect  ease, 
but  awoke  at  midnight  with  a  feeling  of  impending 
suffocation,  from  a  sense  of  fulness  confined  en- 
tirely to  that  part  of  the  throat,  before  affected. 
In  this  point,  excessively  painful  to  the  least  ex- 
ternal pressure,  she  felt  a  violently  acute  prickling 
heat.  The  easiest  position  was  sitting  up,  at  per- 
fect rest ;  when  she  lay  down,  it  felt  to  rise  in  the 
throat,  with  aggravated  difficulty  of  breathing. 
The  voice  was  impaired  ;  and  the  exercise  of  it 
painful.  No  material  affection  of  tongue  or  skin. 
Pulse  rather  hurried,  with  much  anxiety.  An 
anodyne  draught  was  directed,  with  little  effect. 

February  10,  nine  A.  M.  Symptoms  unaltered, 
had  passed  the  night  sitting  up.  About  noon  to- 
day, she  endeavoured  to  swallow  a  little  tea.  It  did 
not  pass  lower  than  the  swelling,  where  it  seemed 
to  move  or  roll  about,  and  then  was  rejected,  with 
violent  sickness  and  straining  ;  which  brought  off 
some  thick  yellow  matter  (evidently  purulent)  with 
other  fluid,  from  the  stomach.  A  sense  of  imme- 
diate and  perfect   relief  both  from  the  swelling 
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and  pain,  the  moment  she  was  sick,  naturally  sug- 
gested to  her  the  idea  that  something  had  broken ; 
for  she  could  now  lay  down  with  comfort,  and 
slept  an  hour.  In  the  course  of  the  afternoon,  I 
directed  her  some  castor  oil,  which  operated  thrice. 

February  11.  After  resting  well  through  the 
night,  she  felt  herself  much  better. 

February  12.  Could  swallow  with  ease  and 
comfort,  and  considered  herself  in  every  respect 
restored  to  perfect  health. 

November  1824.  Upon  enquiry,  I  was  happy 
to  hear  there  had  been  no  return  whatever  of 
the  above  complaint. 

Case  4. 
Abscess  behind  the  (Esophagus,. 

August  7>  1822.  I  was  requested  by  Dr.  James 
to  examine  the  body  of  a  fine  boy,  aged  eight  years, 
who  (July  30)  had  at  school  swallowed  a  double 
pointed  bit  of  slate  pencil,  an  inch  long,  with  a 
string  tied  round  the  middle.  The  boy,  frightened, 
could  not  get  it  up,  and  several  other  boys  in  fear 
of  the  master,  pulled  successively  with  force,  and 
at  last  with  great  pain  succeeded  in  extricating 
it. 

From  the  time  of  the  accident,  he  could  only 
swallow  liquids.  A  medical  gentleman  who  first 
saw  him,  sent  some  castor  oil,  which  he  said,  he 
hoped  would  soon  set  all  right ;  and  did  not  repeat 
his  visit.  The  child  attempted  to  swallow  the  cas- 
tor oil,  but  with  extreme  pain  and  retching  it  was 
rejected.  The  parents  under  this  direction  con- 
sidered little  more  was  required  than  a  little  time, 
and  accordingly  supported  him  on  slops  and 
milk ;  the  poor  child  however  complained  of  con- 
stant and  great  pain  in  the  neck,  although  he  was 
extremely  patient. 

August  2.     He  had  some,  and  the  following  day 
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more,  difficulty  in  breathing;  with  a  eroupy  noise, 
and  much  anxiety. 

August,  5.  The  mother  called  on  Dr.  Jam  is, 
who  the  next  morning  visited  him.  At  this  time 
extreme  anxiety  was  depicted  in  the  countenance, 
a  rapid  small  pulse,  pain  and  evident  fulness  about 
the  neck,  with  excessive  aggravation  of  Buffering 
in  every  motion  of  the  head  or  neck.  He  could 
now  swallow  nothing.  Leeches,  and  a  blister,  were 
ordered ;  and  applied. 

August  7.  Early  this  morning  he  died  ;  having 
all  along  complained  of  great  pain  not  only  about 
the  fore  part,  but  also  at  the  back  of  the  neck, 
and  between  the  shoulders,  which  parts  were 
so  tender,  that  he  at  last  entreated  not  to  be  moved 
at  all. 

On  inspection  after  death,  the  whole  neck  felt 
evidently  full,  and  thrown  forward,  as  if  by  a  soft 
tumor.  J  dissected  cautiously  through  the  lateral 
parts  of  the  neck,  down  to  the  transverse  processes 
of  the  cervical  vertebrae,  soon  opened  into  an 
abscess  seated  in  the  cellular  membrane  behind  the 
oesophagus,  filled  with  tenacious  greenish  pus,  oc- 
cupying the  whole  breadth  of  the  line  of  vertebrae, 
and  extending  from  the  top  of  the  pharynx  down- 
wards as  low  as  the  upper  part  of  the  sternum. 
The  oesophagus  did  not  appear  to  have  been  lace- 
rated, or  torn  through  in  any  part. 

The  trachea  and  larynx  were  thickly  covered 
internally  by  a  secretion  in  colour  and  consistence 
very  like  pus  ;  with  some  mucous  tenacity,  but 
without  any  degree  whatever  of  discoloration,  or 
redness,  of  the  inner  membrane.  The  rima  glottis 
was,  from  tumefaction,  nearly  closed.* 

August  19.  Mentioning  the  above  circumstances 
to  Sir  Astley  Cooper  at  Mr.  Heaviside's,  he  said 
he  had  lately  seen  a  lady,  who  swallowing  a  part 
of  the  breast  bone  of  a  pigeon,  had  grazed  her 

*  The  diseased  parts  are  preserved  in  Mr.  Heaviside's 
Museum. 

L  4 


\5°Z  ULCERATION    OF    THE    LARYNX, 

throat  which  was  for  a  week  very  sore,  and  then 
got  worse,  and  with  difficulty  of  breathing  and 
greater  difficulty  in  swallowing,  within  another 
week  proved  fatal.  A  large  abscess  was  in  this 
case  formed  between  the  pharynx  and  upper  cer- 
vical vertebra.  He  was  just  after  this  requested  to 
look  at  a  tutor,  who  had  difficulty  in  breathing  and 
swallowing ;  alive  to  the  thing,  he  looked  into  the 
pharynx  attentively,  and  touching  it  felt  a  fluc- 
tuation, punctured  it,  let  out  matter,  enlarged  the 
opening,  and  the  man  got  perfectly  well. 


Case  5. 

Extensive  Ulceration  of  the  Larynx ;  with  Spasmodic 
Stricture  in  the  (Esophagus. 

December  4,  1823.  In  conjunction  with  Dr. 
Hooper,  I  was  consulted,  by  Mr.  G.  a  middle 
aged  gentleman,  who  had  come  up  to  town  for 
advice.  He  stated  that  four  years  since,  much 
exposed  to  fogs  and  damp  air,  he  had  taken  a  most 
severe  cold,  that  settled  with  fever  about  his  throat 
and  neck.  This  affection  for  a  time  neglected,  he 
had  ever  since  had  hoarseness,  a  sense  of  soreness 
in  the  course  of  the  trachea,  and  a  constant  spit- 
ting of  frothy  mucus.  In  addition  to  the  above, 
a  progressive  difficulty  in  swallowing  had  taken 
place,  almost  from  the  commencement  of  his  com- 
plaints, which  with  increasing  emaciation  and  weak- 
ness, constituted  the  leading  features  of  his  disease, 
for  which  without  the  least  relief,  he  had  already 
been  under  the  care  of  various  physicians,  and 
surgeons,  of  character.  On  looking  attentively 
into  the  throat,  nothing  particular  was  perceived  ; 
but  the  depression  of  the  tongue,  which  always 
excited  irritation,  was  followed  by  a  copious  rejec- 
tion of  glairy  and  ropy  mucus. 

The  opinion  at  once  formed  by  Dr.  Hooper  and 
myself  was,  that  ulceration  existed  within  or  about 
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the  larynx,  from  which  there  was  scarcely  a  possi- 
ble chance  of  eventual  recovery;  the  family,  how- 
ever, notwithstanding  this  unfavourable  opinion, 
entreated  that  for  their  future  comfort,  the  Doctor 
would  continue  his  attendance,  which  he  promised 
to  do.  The  pulse  was  at  90,  and  rather  hard,  skin 
hot,  and  tongue  white.  Proper  medicines  directed 
for  the  relief  of  his  constitutional  symptoms,  it  was 
agreed  that  a  bougie  should  be  occasionally  passed. 
A  blister  was  directed  to  the  throat. 

December  12.  An  elastic  bougie,  three-eighths  of 
an  inch  diameter,  had  been  several  times  passed, 
much  to  his  relief  through  the  contraction,  which 
was  opposite  the  lower  end  of  the  pharynx.  The 
instrument  exciting  much  irritation,  could  only  be 
borne  two  minutes.  His  facility  of  swallowing 
liquids  was  much  improved  by  the  operation,  and 
the  power  of  swallowing  solids  partly  recovered. 

December  %2.  An  attack  of  acute  pain  in  the 
side  had  required  appropriate  medicines,  and  the 
application  of  a  blister.  The  introduction  of  the 
bougie  was  continued.  The  stricture  only  admit- 
ted the  bougie  after  pressing  it  lightly  for  a  mi- 
nute ;  it  then  passed  through,  and  was  retained  for 
nearly  two  minutes  more,  and  withdrawn.  This 
operation  was  always  followed  by  more  or  less 
cough,  with  rejection  of  mucus,  after  which  he 
soon  recovered.  He  said  he  was  now  able  to 
swallow  with  tolerable  ease,  but  for  the  sense  of 
soreness  and  rawness  at  the  top  of  the  larynx,  over 
which  he  felt  every  thing  must  pass ;  the  distress 
from  which  took  away  his  resolution  to  eat,  though 
he  now  could  swallow.     Tongue  white ;  pulse  94. 

December  30.  The  irritation  and  distress  in 
swallowing  so  great,  that  he  could  scarcely  ever  take 
any  food,  even  in  a  fluid  form.  He  was  persuaded 
he  should  die  for  want  of  support.  He  was  direct- 
ed to  have  a  glyster  of  strong  beef  tea  injected 
night  and  morning,  and  one  of  warm  milk  in  the 
middle  of  the  day.    He  said  afterwards  he  thought 
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the  beef  tea  answered  best,  or  that  at  least  it  was 
not  attended  with  the  rumbling  and  wind  that  fol- 
lowed using  the  milk.  It  was  recommended  that 
of  the  beef  tea  a  much  larger  quantity  (several 
pints)  should  be  very  gradually  and  slowly  injected ; 
hoping  it  might  thus  find  its  way  further  up  in  the 
bowels,  and  stand  a  better  chance  of  proving  use- 
ful. 

January  14,  1824.  The  inhaling  the  fumes  of 
heated  tar,  with  the  internal  use  of  bals.  copaib. 
and  opiates,  had  decidedly  alleviated  the  previous- 
ly intolerable  pain  in  deglutition,  and  spasm  of  the 
glottis.  These  symptoms  were  so  much  relieved, 
that  he  was  again  enabled  to  take  solid  and  fluid 
nutriment  in  sufficient  quantity  by  the  mouth,  and 
the  injections  were  consequently  laid  aside.  The 
character  of  the  expectoration  was  not  only 
changed  from  a  dense,  thick,  yellow  matter,  to  a 
light  thin,  frothy,  white  mucus,  but  its  quantity 
was  lessened  to  one-third  of  what  it  was  before.  An 
eruption,  however,  appearing  upon  the  skin,  with 
considerable  oppression  in  breathing,  required  the 
laying  aside  the  bals.  copaibas,  when  the  symp- 
toms presently  returned  to  their  former  state. 
Pulse  120,  with  a  hectic  flush  on  the  face. 

January  18.  Early  this  morning,  he  died ;  ex- 
hausted by  continued  irritation  and  pain.  Upon 
opening  the  cavity  of  the  abdomen,  the  liver  was 
sound,  but  a  small  calculus  was  found  in  the  gall- 
bladder. The  stomach  was  healthy ;  and  the  small 
intestines  were  in  a  perfectly  natural  state.  The 
head  of  the  colon  and  coecum,  and  the  closed  ex- 
tremity of  the  appendix  coeci  vermiformis,  felt 
altered  by  disease.  The  former  of  these  portions 
of  bowels  felt  soft,  thickened,  and  pulpy ;  the  lat- 
ter as  if  thickened  and  indurated  at  its  extreme 
point.  When  these  parts  were  laid  open,  the 
appearances  seemed  those  of  ulceration ;  but  when 
carefully  injected,  these  appearances  were  no  long- 
er equivocal.     I  found  the  coecum  in  its  opening 
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into  the  colon,  ulcerated  all  round,  the  cellular 
surface  of  the  ulcer  deep,  brown,  and  sloughy. 
Round  the  opening  into  the  appendix  cceci  was 
another  ulcerated  ring ;  then  the  fine  inner  mem- 
brane lining  the  appendix  was  seen  finely  and 
clearly  injected;  till  within  two-thirds  of  an  inch 
of  its  apex  a  large  ulcer  was  manifest,  passing  quite 
round  its  cavity,  and  extending  nearly  to  the  end  of 
the  canal.  External  to  the  cavity,  at  the  end,  was 
now  seen,  quite  distinct  from  the  fine  injected 
membrane,  the  section  of  a  small  white  soft  tumor, 
deposited  in  the  cellular  membrane,  between  the 
peritoneal  and  internal  coats  of  the  tube.  The 
contrast  was  beautiful,  the  natural  structure  well 
injected,  that  of  the  tumor  not  injected  at  all. 

The  transverse  arch  of  the  colon,  for  about  eight 
inches,  the  sigmoide  flexure  for  about  four  inches, 
and  the  lower  part  of  the  rectum  for  the  space  of 
seven  inches  were  diminished  in  size  by  a  uniform 
contraction,  so  as  to  prevent  the  passage  of  con- 
tents, forming  a  compact  cord,  most  probably 
from  dis-use,  and  the  want  of  accustomed  disten- 
sion by  solid  matters. 

On  removing  for  examination  the  parts  forming 
the  principal  seat  of  disease,  the  epiglottis  was 
found  nearly  destroyed  by  ulceration.  The  mem- 
brane covering  the  arytenoide  cartilages,  and  lining 
the  upper  part  of  the  cavity  of  the  larynx,  was  very 
much  thickened  from  disease ;  it  had  an  irritable 
vascular  appearance,  excreting  a  matter,  and  ex- 
hibiting characters  of  ulceration,  though  modified 
by  the  peculiar  texture  of  the  surface. 

The  thyroide  cartilage  was  so  firmly  ossified,  that 
two  knives  were  broken  in  the  attempt  to  cut 
through  it ;  and  in  order  to  inspect  the  cavity  of 
the  larynx,  it  was  found  necessary  to  divide  it  with 
a  saw. 

Within  the  oesophagus,  the  contracted  part  of 
the  canal,  just  opposite  the  lower  part  of  the 
larynx,  was  sufficiently  obvious ;  as  however  part 
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of  the  contraction  had  arisen  from  spasm,  the  dia- 
meter of  the  tube  appeared  less  diminished  than  it 
had  been  during  life.  ^ 

Case  6. 
Occasional  Spasm  in  the  (Esophagus. 

August  16,  1824.  A  middle  aged  lady  visited 
me  for  a  difficulty  in  swallowing,  by  which  for  the 
last  few  days  she  had  at  intervals  been  harassed. 
This  complaint  seemed  only  relieved  by  swallow- 
ing a  little  cold  water,  had  repeatedly  disturbed 
her  from  sleep,  and  obliged  her  to  jump  suddenly  up 
to  prevent  being  choked ;  with  a  sensation  of 
something  irritating  the  throat,  that  could  neither 
beswallowed,  nor  broughtup.  Phlegm,  she  thought, 
did  form,  but  at  that  time  she  never  could  get 
it  up.  She  swallowed  solids  in  general  perfectly 
well,  but  under  this  affection  could  only  with  diffi- 
culty swallow  fluids. 

To  determine  whether  any  contraction  existed, 
I  passed  a  small  silver  ball,  half  an  inch  in  dia- 
meter; it  was  stopped  at  the  bottom  of  the 
pharynx,  by  a  contraction  which  the  moment  it 
was  pressed,  she  recognized,  and  afterwards  said 
was  the  exact  seat  of  the  affection. 

The  complaint  being  of  so  occasional  and  transi- 
tory a  nature,  she  was  advised  in  all  probability  the 
passing  an  instrument  might  be  unnecessary ;  that 
as  medicine  appeared  likely  to  do  more  for  her 
than  surgery,  she  had  better  consult  Dr.  James, 
wrho  had  formerly  attended,  and  for  whom  I  gave 
her  a  note ;  adding,  that  should  the  Doctor  think 
it  necessary,  I  should  be  extremely  happy  to  see 
her  again. 

Dr.  James  subsequently  informed  me,  that  the 
complaint  afterwards  became  inflammatory;  but 
that,  by  leeches,  and  blistering,  in  aid  of  antispas- 
modic and  other  medicines,  it  was  relieved,  and 
eventually  removed. 
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Cask  7- 
Spasmodic  Stricture  in  the  (Esophagus. 

February  6,  1822,  I  was  desired  by  Mr.  T.  to 
visit  bis  wife,  a  lady  aged  46,  who,  for  three  weeks, 
had  been  under  Dr.  Hooper's  care,  in  the  last  stage 
of  pulmonary  consumption.  Her  illness  had  been 
of  a  year's  continuance,  and  had  latterly  induced 
symptoms  of  extreme  irritation  about  the  trachea 
and  larynx,  with  hoarseness  and  purulent  spitting. 

For  the  last  few  weeks,  a  gradually  increasing 
difficulty  in  swallowing  had  proved  an  additional 
source  of  distress,  and  at  length  occasionally  pre- 
vented even  fluids  from  reaching  the  stomach,  the 
attempt  terminating  in  rejection  of  the  liquid,  mixed 
with  a  quantity  of  ropy  mucus. 

An  elastic  cesophagus-bougie,  of  very  moderate 
size,  was  stopped  at  the  bottom  of  the  pharynx, 
although,  by  gentle  steady  pressure,  it  was  passed 
into  the  stricture.  A  considerable  rejection  of  frothy 
mucus  followed  the  removal  of  the  instrument. 

The  power  of  swallowing  was  permanently  re- 
lieved, and  in  fact  so  much  improved  by  the 
above  application,  as  to  render  a  repetition  of  the 
operation  unnecessary.  The  day  previous  to  the 
bougie  being  passed,  she  had  the  power  of  eating 
and  drinking  at  breakfast,  and  by  twelve  at  noon 
was  unable  to  swallow  even  a  tea-spoonful  of  any 
fluid,  every  attempt  incurring  distress  and  failure. 
The  more  formidable  complaint,  however,  in  her 
lungs  still  continued  to  make  such  rapid  advances, 
that  she  sunk  and  died,  Februaiy  21. 

February  24.  On  opening  the  chest,  the  lungs 
partially  adherent,  were  almost  universally  tuber- 
culated,  and  towards  the  upper  part  of  the  supe- 
rior lobe  on  the  right  side,  a  number  of  tubercles 
together  had  formed  a  vomica.  Purulent  tubercles, 
thinly  scattered,  were  found  in  every  part  of  the 
lungs.     On  removing  and  laying  open  the  trachea, 
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I  found  its  inner  membrane  in  parts  vascular  and 
irritable,  its  whole  extent  being  covered  with  a  pu- 
rulent mucus.  The  larynx  exhibited  no  particular 
change.  The  oesophagus,  opposite  the  lower  part 
of  the  larynx,  was  contracted  to  half  the  diameter 
of  the  little  finger,  for  the  extent  of  nearly  half  an 
inch  ;  below  this  point,  the  canal  was  relaxed  and 
healthy.  The  contracted  part  was  not  materially 
thickened,  nor  altered  in  texture.  It  was  very 
easily  relaxed,  and  when  laid  open  and  cleared,  its 
internal  surface  was,  at  the  strictured  part,  just 
perceptibly  rough,  as  if  from  effusion  of  coagulable 
lymph,  in  some  preceding  inflammatory  action, 
though  unattended  with  any  inflammatory  blush. 

Case  8. 
Spasmodic  Stricture  in  the  (Esophagus,  *with  deceased  Stomach. 

May  17,  1824,  I  was  desired  to  meet  Mr.  Car- 
rick,  surgeon,  of  Kensington,  upon  the  case  of 
Mrs.  T.  a  lady  aged  69,  who  complained  of  fre- 
quent pains  in  and  about  the  throat,  occasionally 
passing  thence  down  to  the  stomach,  with  consi- 
derable difficulty  in  swallowing.  Introducing  a 
silver  ball,  three-eighths  of  an  inch  diameter,  I 
found  a  spasmodic  contraction  at  the  upper  end  of 
the  oesophagus.  With  a  little  steady  pressure  the 
instrument  slipt  through,  and  then  passed  freely 
down.  In  withdrawing  it  also,  there  was  some 
little  difficulty,  but  in  a  few  seconds  the  instrument 
was  released. 

May  19.  In  consultation,  it  was  decided  that  a 
bougie  should  be  passed ;  the  instrument  was  in- 
troduced by  Mr.  Carrick,  and  retained  in  the 
stricture  for  about  a  minute. 

May  21.  She  was  able  to  swallow  with  much 
more  freedom  and  comfort ;  but  was  with  difficulty 
prevailed  on  to  allow  the  bougie  to  be  again  intro- 
duced, although  it  passed  the  stricture  with  more 
ease  than  before. 
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May  24.  The  stricture  so  relieved  in  the  throat, 
that  the  bougie  was  laid  aside.  While  walking,  she 
had  the  day  before  again  felt  a  pain  (long  trouble- 
some), which  had  returned  with  severity,  as  if  at 
the  cardia,  or  pit  of  the  stomach.  This  pain  was 
considered  by  Dr.  Hooper,  who  had  previously 
been  requested  to  visit  this  lady  in  consultation,  as 
connected  with  the  contraction  above,  which  was 
also  her  own  opinion.  She  sometimes  swallowed 
food  or  medicine,  and  kept  it  down  five,  ten,  or 
fifteen  minutes;  and  then  it  was  rejected,  as  if  it 
had  been  lodged  above  the  cardia.  Jelly,  jam, 
&c.  she  could  however,  in  general,  take  and  keep 
down. 

August  26,  1824.  Mr.  Carrick  had  the  kind- 
ness to  favour  me  with  the  following  valuable  com- 
munication : — 

"  Dear  Sir, — According  to  my  promise,  1  have 
to  inform  you  of  the  result  of  Mrs.  TVs  case.  Since 
you  last  visited  her,  no  material  alteration  took 
place  in  the  symptoms.  Deglutition  was  performed 
with  tolerable  ease,  but  regurgitation  speedily  took 
place,  with  a  copious  discharge  of  glairy  mucus. 
Debility  and  emaciation  gradually  increased,  and 
she  expired  yesterday  afternoon. 

"  With  some  difficulty  I  obtained  permission  to 
examine  the  body  early  this  morning,  and  I  regret 
exceedingly  that  time  would  not  permit  me  to  give 
you  intimation  of  it,  as  I  was  anxious  to  avail  my- 
self of  the  leave  granted  to  me  without  delay. 

"  I  immediately  examined  the  stomach.  It  was 
thickened  throughout  its  whole  extent,  excepting 
towards  the  pylorus,  from  one  to  two  inches  ;  ad- 
joining the  cardiac  region,  the  thickening  and  in- 
duration were  greatest.  Indeed,  the  whole  sto- 
mach exhibited  one  schirrous  mass.  There  wTas 
however  no  induration  perceptible  during  life,  nor 
was  much  uneasiness  ever  felt  on  external  pres- 
sure. The  cardiac  orifice  wrould  hardly  admit  the 
little  finger.  I  traced  the  oesophagus  upwards,  dis- 
secting it  carefully,  but  no  constriction  whatever 
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remained  at  its  upper  part.  In  laying  open  the 
thick  parietes  of  the  stomach,  I  was  surprised  at 
the  small  cavity  remaining  ;  I  do  not  think  it  was 
capable  of  containing  six  ounces.  Thus  the  re- 
gurgitation may  be  accounted  for.  The  omentum 
was  tuberculated  and  thickened.  The  liver,  lungs, 
&c.  were  not  diseased.  About  two  quarts  of  serous 
fluid  were  found  in  the  cavity  of  the  abdomen." 

Case  9. 
Stricture,  partly  Spasmodic,  in  the  (Esophagus. 

September*,  1821.  I  was  consulted  by  Mr.  S.  a 
gentleman  aged  thirty,  who  for  some  time  had  felt 
uneasiness  in  the  back  part  of  his  throat,  and  lat- 
terly an  impediment  and  considerable  difficulty 
in  swallowing  ;  particularly  any  thing  solid.  He 
fancied  it  some  approaching  affection  of  lungs,  as 
he  thought  he  felt  it  affect  his  breathing.  It  was 
however,  never  painful.  On  examining  the  part, 
a  large  sized  silver  ball  would  pass  only  to  the  lower 
part  of  the  pharynx  ;  one,  a  quarter  of  an  inch 
in  diameter,  with  some  pressure  slipt  through  and 
found  no  obstruction  or  irritability  beyond.  By 
the  instantaneous  transit  of  the  instrument,  and  the 
sensation  conveyed  by  the  resistance,  I  had  no  dif- 
ficulty in  giving  a  very  favourable  opinion,  consid- 
ering the  affection  to  be  partly  spasm,  and  confined 
to  a  very  small  extent  of  the  tube;  and  that  in  all 
probability  the  occasional  introduction  of  a  bougie, 
would  soon  effect  its  removal. 

The  oesophagus-bougies  wrhich  I  prefer,  are  those 
manufactured  by  Mr.  Weiss,  of  elastic  gum,  with  a 
copper  wire  in  the  centre,  to  enable  the  instrument 
to  keep  the  convenient  curve.  One  of  these  bou- 
gies was  passed  every  two  or  three  days,  for  five  or 
six  weeks  \  when  the  largest  size  passed  with  per- 
fect ease,  and  further  treatment  was  unnecessary  ; 
particularly  as  he  found  his  complaint  quite  remov- 
ed, as  far  as  regarded  his  own  opinion.     The  only 


DISEASED  (ESOPHAGUS,  INDUCING   SPASM.      lo'l 

observation  as  to  the  above  mode  of*  procedure 
worth  mentioning  is,  that  in  introducing  the  instru- 
ment I  was  always  obliged  to  wait  two  or  three 
minutes  at  the  stricture,  till  a  short  fit  of  coughing 
occurred,  this  was  always  immediately  followed  by 
comparative  relaxation  of  the  stricture,  when  with 
the  least  pressure  the  point  of  the  bougie  passed 
quietly  through,  and  excited  no  further  disturbance. 
Marc//,  1825.  This  gentleman  remained  well. 

Case  10. 

Schirrous  Disease  of  the  Inferior  Part  of  the  (Esophagus, 
inducing  S]jas??iodic  Stricture. 

Thomas  Chubb,  aged  66,  applied  for  relief,  at 
the  St.  George's  Infirmary,  May,  1817.  For  the  last 
six  months  he  had  felt  increasing  inconvenience  in 
swallowing,  till  it  was  now  with  extreme  difflculty 
that  be  could  get  down  a  spoonful  of  water.  The 
only  pain  he  had  felt  was  that  of  hunger.  He 
often  said  he  could  have  enjoyed  the  coarsest  food, 
if  he  could  only  have  got  it  down  ;  a  circumstance 
which  argued  that  the  functions  of  the  stomach  at 
least  were  unimpaired. 

Requested  to  swallow  a  little  water,  it  was  ob- 
served to  pass  only  to  the  lower  part  of  the  pharynx, 
exciting  a  kind  of  regurgitating  effort,  with  cough  ; 
now  and  then  a  little  of  the  fluid  passed  the  con- 
tracted part,  when  he  said  he  felt  as  if  it  stopped  a 
few  minutes  at  the  pit  of  the  stomach,  whence  it 
almost  invariably  returned  upwards. 

A  bougie  of  moderate  size  passed  into  the  throat, 
ascertained  a  contraction  at  the  upper  extremity  of 
the  oesophagus,  through  which  an  instrument  of 
smaller  diameter  was  with  some  difficulty  introduc- 
ed. This  operation  was  occasionally  repeated,  en- 
abling him  at  times  to  get  a  small  quantity  of  milk, 
or  broth,  into  the  stomach  ;  and  these  means,  assist- 
ed by  nutritive  injections,  kept  him  alive. 
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May  29.  He  died,  in  extreme  emaciation ;  and 
it  was  remarkable  that  till  within  a  few  days  of  his 
dissolution,  he  had  never  perceived  the  least  ob- 
struction at  the  lower  end  of  the  oesophagus. 

On  examination,  I  found  the  oesophagus  at  its 
lower  part  thickened,  and  compact.  At  the  car- 
diac orifice  of  the  stomach  it  had  all  the  characters 
of  tuberculated  schirrus.  The  appearance  of  the 
cavity  of  the  stomach  and  oesophagus  was  partially 
concealed  by  a  stiff  ropy  mucous  matter,  which  in 
the  stomach  was  yellowish,  and  mixed  with  a  little 
water,  which  it  was  said  he  had  swallowed  with 
surprising  ease,  just  before  his  death. 

There  was  no  trace  of  contraction  remaining  at 
the  upper  end  of  the  oesophagus.  Two  inches  be- 
low this  point,  the  first  appearance  was  a  percepti- 
ble thickening  and  opacity  of  the  mucous  mem- 
brane, as  from  preceding  inflammation.  This  ap- 
pearance extended  down  to  within  four  inches  of 
the  cardia,  where  the  schirrous  thickening  of  the 
muscular  coat  very  gradually  commenced.  The 
thickness  of  the  diseased  part  was  one  sixth  of  an 
inch,  and  of  this  thickness  the  disease  was  evenly 
extended  down  to  the  cardia,  where  a  tuberculated 
structure  had  presented  an  insurmountable  obstacle 
to  the  passage  of  contents.  At  one  part  the  dis- 
ease at  the  cardia  was  ulcerated  internally. 

In  the  above  case  it  may  be  presumed  the  pri- 
mary affection  must  have  been  at  the  cardiac  orifice 
of  the  stomach  ;  although  the  earliest  observable 
effect,  or  symptom,  was  spasm  at  the  opposite 
extremity  of  the  canal. 

Case  11. 
Schirrous  Stricture,  in  the  (Esophagus. 

June  14,  18 17.  J.  Murray,  a  bricklayer,  aged  40, 
applied  for  relief  to  the  St.  George's  Infirmary. 
Three  months  back  he  had  felt  uneasiness  and  pain 
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between  his  shoulders,  and  about  that  part  of  the 
spine.  Several  weeks  after  this,  lie  perceived  a 
difficulty  in  swallowing,  situated  in  that  part  of  the 
oesophagus  opposite  the  top  of  the  sternum.  He 
soon  also  found  inconvenience  from  a  copious  se- 
cretion of  ropy  mucus,  temporarily  relieved  by  the 
occasional  rejection  of  a  quantity  of  glairy  viscid 
mucus,  from  above  the  obstructed  part. 

Latterly  the  great  distress  had  been  a  pain  in 
the  part,  compared  to  that  from  "  a  red-hot  poker 
boring  through  the  back  night  and  day  ;"  with 
occasional  shooting  pains,  so  intense  as  to  excite 
sudden  flushes  of  heat,  and  profuse  perspiration. 

Bread  and  milk,  in  pulp,  he  said  he  was  just  able 
to  squeeze  down  with  his  finger  and  thumb,  pressing 
externally. 

A  hollow  bougie,  half  an  inch  in  diameter,  was 
passed  eight  and  a  half  inches  (measuring  from  the 
upper  incisor  teeth);  but  violent  irritation  was  the 
only  immediate  effect  of  the  operation.  The  pain 
and  difficulty  in  swallowing  remained  as  before. 

June  15.  The  operation  was  repeated,  and  the 
instrument  passed  into  the  stricture. 

June  20.  So  much  relieved  as  to  swallow  witli 
ease  bread  and  milk,  and  other  soft  solids,  without 
pressure,  difficulty,  or  cough.  The  pain  also  in 
the  back  and  stricture,  he  said,  was  nothing  in 
comparison  with  what  it  had  been.  He  was  so 
sure  the  operation  had  relieved  him,  that  he  was 
urgent  to  have  it  repeated  ;  but  this  it  was  thought 
right  to  postpone. 

July  15.  He  was  now  bad  as  ever,  the  pain 
even  more  acute  than  before.  He  was  directed  to 
lose  some  blood,  by  cupping  upon  the  chest.  To 
keep  the  symptoms  in  check,  he  was  placed  under 
the  permanent  influence  of  opium,  and  hyoscya- 
mus. 

August  23.  Much  worse,  and  unable  even  by 
external  pressure,  to  force  down  any  thing  but 
milk.     Symptoms  and  treatment  as  before. 

M  2 
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September  9.  I  had  lately  passed  the  hollow 
bougie  twice,  down  to  the  stricture,  in  the  hope  of 
lessening  the  contraction  ;  but  without  any  imme- 
diate appearance  of  relief. 

September  16.  He  was  certainly  again  enabled 
to  swallow  with  much  more  ease,  he  could  now 
take  down  thick-milk  with  ease,  and  without  pres- 
sure. 

October  1 4.  Complained  of  a  very  heavy  cough, 
and  great  pain  in  the  left  shoulder;  with  occasional 
distress,  as  from  something  rising  in  his  throat. 

The  constitution  was  now  rapidly  giving  way, 
under  the  combined  influence  of  severe  pain,  and 
distressing  irritation  ;  white  tongue,  small  pulse  at 
120,  and  the  most  extreme  debility. 

October  19*.  This  poor  man's  sufferings  were 
happily  terminated  by  his  death ;  but  as  leave  was 
not  obtained  for  examining  the  body,  the  exact 
extent  of  the  disease  could  not  be  satisfactorily  de- 
termined. 

Case  12. 
Dyspepsia ;  inducing  alarming  Affection  of  the  Head. 

Mrs.  D.  a  lady  aged  36,  requested  my  opinion, 
in  March  1823,  for.  complaints  which,  she  said,  had 
crept  upon  her  slowly  and  imperceptibly,  till  her 
family  as  well  as  herself  felt  uneasy  under  any 
further  neglect  of  them.  Her  appetite  had  not 
for  years  enabled  her  to  take,  in  her  opinion,  what 
was  sufficient  for  her  support,  and,  owing  to  this 
circumstance  she  thought,  she  had  found  herself 
for  years  gradually  losing  strength.  Her  bowels 
also,  from  defective  appetite,  or  otherwise,  had 
long  been  prone  to  confinement,  and  for  years 
almost  entirely  dependent  on  medicine,  without 
which  they  were  scarcely  ever  moved. 

The  circumstance,  however,  most  distressing 
was,  that  of  late  she  had  become  subject  to  gid- 
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dincss  and  confusion  in  the  head  when  walking  in 
the  street,  with  sensations  of  fulness,  which  alarmed 
her  family  extremely.  Afraid  of  venturing  out 
alone,  sometimes  obliged  to  stop,  and  lay  hold  of 
rails  to  avoid  falling,  after  the  most  gentle  exercise; 
she  could  not  help  feeling  considerable  uneasiness. 
She  proposed  losing  blood  by  cupping,  or  other- 
wise;  although  the  pulse  was  soft  and  quiet;  and 
the  tongue  clean.  I  therefore  preferred  first  di- 
recting medicines,  to  bring  this  stomach  and  bowels 
gradually  under  a  tonic  and  aperient  influence  ; 
the  effect  being  narrowly  watched.  It  happily 
proved  to  be  all  that  was  necessary.  The  medi- 
cines were  continued  for  two  ar  three  months,  and 
as  the  dyspepsia  and  its  other  consequences  were 
alleviated,  the  distressing  feelings  within  the  head 
imperceptibly  diminished,  and  altogether  disap- 
peared ;  and  when  medicine  wras  at  length  laid 
aside,  the  stomach  continued  to  perform  its  func- 
tions, and  the  bowels  to  perform  their  duty,  with 
more  alacrity,  and  comfort  to  the  patient's  feelings, 
than  they  had  done  for  many  years  before. 

Case  13. 

Dyspepsia,  with  constitutional  III  Health,  from  Derangement 
in  the  Gastric  Secretions.' 

July  19,  1824.  I  first  visited  a  gentleman,  aged 
30,  for  many  years  subject  to  occasional  attacks  of 
acid  eructation  and  vomiting,  coming  on  and  re- 
turning whether  the  stomach  was  full  or  empty; 
continuing  a  week  or  two,  and  then  leaving  him 
comparatively  well  for  several  weeks,  or  even 
months.  For  the  last  four  months  also,  subject  to 
a  very  uneasy  feeling  in  his  right  side,  near  the 
short  ribs,  in  the  region  of  the  duodenum.  He 
had  lately  visited  Dorsetshire,  for  his  health,  and 
on  his  return  to  Winchester  was  attacked  in  the 
usual  way,  and  threw  up  a  considerable  quantity  of 
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acid  slime,  of  a  brownish  colour,  with  little  effort ; 
the  bowels  then  confined,  were  generally  regular. 
The  appetite  always  delicate,  and  for  many  years 
deficient,  was  commonly  in  these  attacks  quite  de- 
stroyed. 

His  constitutional  health  had,  of  course,  suffered. 
Eight  years  back,  when  the  state  of  his  stomach 
wTas  much  the  same  as  at  present,  he  was  under  a 
physician's  care  for  a  swelled  gland  in  the  neck, 
which  gathered,  was  opened,  and  was  six  months 
in  healing.  He  subsequently  was  recommended 
to  visit  a  milder  climate  to  benefit  his  health,  and 
had,  with  this  view,  been  two  voyages  to  the  West 
Indies;  but  although  better,  his  complaints  con- 
tinued, and  within  the  last  year  another  gland  had 
enlarged  and  suppurated  in  the  neck.  Pulse  80, 
and  soft.  Tongue  clean,  but  rather  white.  The 
first  object,  as  it  appeared  to  me,  was  to  clear  out 
the  bowels,  for  which  purpose  he  was  directed  an 
occasional  aperient. 

July  27.  Bowels  relaxed,  pain  in  the  right  side 
much  relieved,  but  felt  low  from  the  medicine.  A 
mixture  was  next  directed,  consisting  of  compound 
decoction  of  aloes,  sulphate  of  soda,  and  magnesia; 
to  prevent  the  recurrence  of  acidity,  as  well  as  ob- 
viate costiveness. 

August  1.  Not  so  well.  Much  annoyed  by  an 
occasional  sense  of  vibration  or  beating,  commenc- 
ing in  the  vessels  of  the  neck,  and  proceeding 
thence  up  to  the  head,  with  a  feeling  of  distressing 
fulness  of  blood  in  the  head,  sometimes  even  a  de- 
gree of  temporary  giddiness.  This  he  partly  at- 
tributed to  the  weather  having  become  cold  and 
damp,  which  never  agreed  well  with  him  ;  while 
the  last  prescription  seemed  to  have  excited  irrita- 
tion and  fulness  about  the  lower  bowel.  Compound 
decoction  of  sarsaparilla  gvi.  and  lime  water  giL, 
were  now  ordered  in  a  mixture.  Four  table-spoon- 
fuls to  be  taken  every  morning,  with  an  occasional 
dose  of  Epsom  salts. 

August  14.     Still  some  inconvenience  from  the 
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beating  and  fulness  in  1  he  head,  and  had  been 
anxious  to  lose  blood,  which  necessity  was  happily 
avoided.  The  medicines  were  requested  to  be  con- 
tinued. 

August  30.  Some  return  of  acidity,  pain  and 
fulness  in  the  right  side,  and  confined  bowels  ;  J 
therefore  determined  to  combine  the  aperient  with 
the  other  medicines  ;  for  this  purpose  he  was  di- 
rected compound  decoction  of  sarsaparilla  ^vi., 
liquor  potassae  3ij.,  infusion  of  senna  ^iss.,  tincture 
of  senn.  Jss.,  extract  of  sarsaparilla  ^i.,  in  a  mix- 
ture ;  three  table-spoonfuls  to  be  taken  three  times 
a-day. 

September  20.  Had  taken  his  medicine  regularly. 
Acidity,  uneasiness  in  the  side,  and  headache,  all 
removed ;  and  as  to  the  bowels,  there  was  so  little 
remaining  inactivity  that  he  had  regularly  two  mo- 
tions daily,  and  was,  in  fact,  rather  losing  flesh, 
although  all  his  complaints  were  essentially  better, 
and  his  appetite  much  improved.  He  was  conse- 
quently in  excellent  spirits.  Under  these  circum- 
stances, he  was  requested  to  continue  the  same 
medicine,  but  varying  the  manner  ;  taking  it  once 
or  twice  daily,  so  as  to  secure  one  easy  evacuation 
each  day,  and  that  only. 

October  4.  The  medicine  had  been  regularly  con- 
tinued. He  now  said  he  had  lost  all  his  complaints  ; 
his  appetite,  good  spirits,  activity,  and  strength  re- 
stored. He  was  notwithstanding  requested  to 
continue  his  medicines,  at  least  for  a  month  or  two 
longer,  which  with  some  reluctance  he  promised. 

Case  14. 
Dyspepsia,  from  Intemperance, 

May  2,  1820.  I  was  requested  to  see  Mr.  H., 
aged  40,  a  publican,  many  years  addicted  to  drink- 
ing spirits.  He  complained  of  total  loss  of  appe- 
tite, confusion  of  mind,  occasional  sallies  of  deli- 
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rium,  extreme  irritation,  white  tongue,  and  rapid 
pulse.  No  steady,  severe,  or  acute  pain  in  the 
head,  but  a  constant  sense  of  uneasiness. 

In  relieving  the  above  complaints,  experience 
had  taught  me  the  most  effectual  means  were  medi- 
cines containing  opium,  so  directed  as  to  keep  up 
an  anodyne  influence.  His  family  at  first  expressed 
some  surprise  at  the  apparent  want  of  activity  in 
the  proposed  treatment ;  observing  that  in  a  for- 
mer similar  attack  (of  which  he  had  had  several) 
he  had  been  bled,  cupped,  and  blistered  repeatedly, 
and  that  notwithstanding  all  this  it  had  been  ne- 
cessary to  confine  him  in  a  strait  waistcoat  for 
three  months,  in  a  state  of  insanity.  He  was  now, 
however,  restricted  to  a  quiet  diet,  with  abstinence, 
for  the  present,  from  all  fermented  liquors. 

May  11.  His  mind  nowr  steady  and  collected; 
whereas  lately  he  could  not  even  in  the  day  look 
hard  at  the  wall,  without  fancying  and  believing 
he  saw  figures  moving  and  coming  out  of  it.  His 
nerves,  previously  shook  by  perpetual  tremors  and 
agitation,  were  now  firm  and  established  ;  although 
even  yet,  at  night,  he  could  not  look  steadily  at  the 
wall  or  curtains  of  his  bed,  without  imagining  he 
perceived  something  particular,  but  this  gave  him 
no  distress,  as  he  now  knew  it  was  only  fancy.  His 
head,  he  observed,  was  also  much  less  giddy,  and 
more  composed,  though  he  had  still  occasional 
flashes  of  light  pass  before  his  eyes,  nothing,  how- 
ever, in  comparison  with  w7hat  they  were.  His 
appetite,  he  observed,  was  perfectly  restored,  al- 
though till  lately  he  could  not  eat,  nor  even  endure 
the  sight  of  food. 

May  24.  So  much  stronger  and  better,  that  al- 
though he  occasionally  felt  w^hat  he  termed  "  com- 
mon headache,"  he  could  fix  his  eyes  at  any  time, 
for  any  time,  upon  an  object,  without  fancy  intrud- 
ing its  images  to  his  vexation  or  annoyance.  For 
the  last  week,  he  had  been  twelve  hours  a-day  in 
his  business.     He  now  took  twice  a-day  a  draught, 
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containing  compound  tincture  of  bark  jigs.,  tinc- 
ture of  opium  g^x,  with  camphor  mixture  jvij. 
He  was  requested  to  continue  his  medicines  a  week 
longer,  and  then  lay  them  aside. 

Nov.  14.  I  was  requested  to  call,  and  found  him 
sitting  with  his  head  in  a  corner,  perfectly  sensible, 
but  little  disposed  to  describe  the  severe  pain  in  the 
back  of  his  head,  now  his  chief  misery.  As  to 
sleep,  he  said  sometimes  he  could  not  keep  his 
eyes  open  night  or  day,  but  at  others  he  coidd  not 
get  a  wink  of  sleep  through  the  whole  night  or 
day.  Pulse  112,  and  small.  Complained  of  con- 
stant coldness  of  legs,  and  shewed  me  his  left  hand, 
livid  and  puffed  up  with  oedema,  as  it  frequently 
was.  Stomach  rejected  everything,  soon  as  taken. 
Finding,  upon  trial,  that  the  plan  adopted  in  May 
would  not  answer  now,  a  gentle  aperient  was  di- 
rected, with  a  blister  to  the  neck. 

November  16.  Better  in  the  head,  bowels  re- 
laxed. The  legs  less  cold  than  before.  Directed 
the  aperient  to  be  repeated.  It  was  curious  that 
there  was  now  no  trace  of  the  former  tendency  to 
mental  illusion. 

November  20.  Delirious,  and  wandering  about 
the  house  all  night,  to  the  extreme  distress  of  his 
family.  He  was  now  soon  restored  by  directing 
him  an  opiate  alone,  to  be  repeated  at  short  inter- 
vals, which,  in  a  week  or  ten  days,  brought  him 
quite  round  again. 

September  1821.  After  having  for  several  months, 
in  consequence  of  increased  intemperance,  relapsed 
into  his  former  state,  while  sitting  as  if  asleep,  I 
was  informed  he  fell  forward  and  struck  his  head  : 
the  poor  man  however  got  up,  but  complained 
little.  A  night  or  two  after,  he  seemed  rather 
worse,  and,  almost  before  his  wife  and  family  were 
alarmed  by  the  apprehension  of  the  event,  he  ex- 
pired in  his  bed. 

It  is  to  be  regretted  that  the  friends  would  not 
permit  any  examination  to  be  made  after  death. 
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Case  15. 
Dyspepsia,  from  Intemperance. 

November  1%  1818.  I  was  requested,  by  my 
friend  Mr.  Barrow,  to  examine  the  body  of  a  ro- 
bust man,  Mr.  B.,  aged  fifty  one  ;  long  addicted  to 
excess  in  drinking.  In  June  preceding,  he  had 
total  loss  of  appetite,  great  irritation,  and  so  violent 
delirium,  that  his  attendant  thought  it  necessary  to 
bleed  him  largely,  though  without  relief.  By  tem- 
perance and  opiates  howTever  he  was  soon  recovered. 

November  6.  Mr.  Barrow  had  been  sent  for, 
and  found  that  by  the  advice  of  a  pot  companion, 
who  practised  pharmacy,  he  had  been  cupped,  but 
thought  himself  the  worse  for  it.  He  admitted  he 
feared  seeing  Mr.BARROW,knowing  he  would  restrict 
him,  or  in  his  own  words  "  keep  him  low,"  while  his 
previous  attendant  kindly  allowed  him  all  that  he 
liked,  and  whatever  he  chose  to  drink.  He  was 
directed  opiates  at  short  intervals,  and  of  course  to 
take  no  vinous  or  spirituous  liquors. 

November  %  He  wras  visited  by  Sir  W.  K.  in 
consultation  ;  and  as  he  had  been  attacked  by  con- 
vulsions in  the  night,  of  an  epileptic  character,  or 
as  it  was  suspected  apoplectic,  he  was  bled  to  ^xx. 
after  which  he  was  more  tranquil,  but  the  pulse 
was  weaker  though  it  remained  at  90,  as  before  ; 
he  thought  himself  rather  worse  than  better,  for 
the  operation.  The  anodyne  system  was  con- 
tinued. 

November  8.  In  the  morning  more  tranquil,  he 
certainly  appeared  better,  but  in  the  afternoon, 
was  again  worse  in  every  respect.  In  consultation 
he  was  directed  half  a  grain  of  opium  every  six 
hours,  but  was  the  following  night  so  ungovern- 
ably delirious,  that  six  people  could  scarcely  keep 
him  in  his  room.  He  raged  with  furious  efforts  to 
escape,  calling  robbers,  and  thieves.     The  delirium 
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was  sometimes  roused  and  violent,  at  others  sunk 
into  comatose  quietude. 

November  9*  When  the  physician  saw  him,  he 
observed  "we  have  hen;  an  accession  of  phrenitis." 
The  head  was  accordingly  directed  to  be  shaved, 
a  blister  laid  over  it,  and  cold  lotions  applied  to  the 
forehead.  During  the  afternoon  he  was  quieter 
than  before,  but  at  six  p.  m.  died. 

November  12.  On  examination,  I  found  the 
large  veins  of  the  pia  mater  very  full  of  pale  watery 
blood,  and  numerous  globules  of  air.  There  was 
very  little  visible  character  of  inflammatory  excite- 
ment ;  and  only  a  very  sparing  serous  effusion  here 
and  there  beneath  the  arachnoide  membrane.  In 
the  lateral  ventricles  near  ^i.  of  serum  was  collect- 
ed, on  each  side ;  but  in  structure  the  brain  was 
perfectly  sound. 

Case  16. 

Dyspepsia  from  Drinking. 

March  5,  1SC20.  Through  the  kind  attention 
of  Dr.  Yeats,  I  was  desired  to  examine  the  body 
of  Captain  G.  aged  42  ;  a  very  heavy  and  cor- 
pulent person.  This  gentleman,  who  had  been 
many  years  abroad,  principally  in  the  West  Indies, 
was  said  to  have  been  through  life  of  an  obstinate 
and  self-willed  temper,  and  addicted  to  drinking  ; 
by  which  his  intellects  were  impaired,  and  bitterly 
his  appetite  and  health  ;  his  memory  and  other 
faculties,  destroyed.  A  few  days  before  he  died, 
he  was  stated  to  have  vehemently  abused  his  ser- 
vant man  for  breaking  a  pane  of  glass,  which  so 
far  from  being  broken,  had  not  been  injured. 

On  examination,  the  tunica  arachnoides  was  found 
separated  from  the  pia  mater,  by  serous  effusion 
upon  the  upper,  but  not  the  lower,  surfaces  of  the 
cerebrum.  The  arachnoide  membrane  had  also 
numerous  small  pearly  opake  spots,  upon  those  parts 
raised  by  the  effusion   of  serum.     About  ^iij.  of 
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a  similar  fluid  was  contained  in  the  ventricles. 
The  veins  upon  the  pia  mater  were  loaded  with 
the  same  peculiarly  pale  and  attenuated  fluid, 
scarcely  resembling  blood,  noticed  in  my  other 
examinations  of  this  disease. 


Case  17. 
Dyspepsia^  from  Intemperance. 

June  7,  1819.  I  was  desired  to  see  a  kind  friend, 
Mr.  J.  aged  49,  whose  health,  from  the  habit  of 
drinking  spirits,  was  nearly  destroyed.  Appetite 
quite  lost,  he  had  not  the  power  of  retaining  a  par- 
ticle of  solid  food,  and  could  only  take  spirits 
and  strongly  spiced  liquors.  From  debility  and 
high  irritation  of  system  he  had  been  for  many 
months  incapable  of  attending  to  business.  For  the 
last  month  his  memory  failed  exceedingly,  and  for 
a  week  or  two  he  had  complained  of  strange  feel- 
ings with  giddiness,  in  his  head,  and  occasional 
delirium.  Skin  dry  and  warm,  tongue  covered 
with  dry  brown  fur,  pulse  small,  weak,  at  130 ; 
bowels  relaxed. 

He  was  directed  a  tonic  mixture,  first  alone,  and 
then  combined  with  an  opiate.  A  dessert  spoonful 
to  be  given  occasionally;  fluid  nutriment  to  be 
also  administered  in  the  same  manner,  with  total 
abstinence  from  all  fermented  liquors. 

June  9.  His  last  medicines  had  at  first  induced 
dosing  and  starting  from  frightful  dreams,  with 
apprehension  that  he  should  kill  his  wife.  During 
the  night,  however,  he  had  got  into  a  general  and 
free  perspiration,  which  continued  the  following 
day.     The  medicines,  and  diet,  were  continued. 

June  10.  Already  so  much  better,  that  he  could 
take  beef  tea  very  well,  and  even  eat  a  little; 
tongue  fast  clearing,  and  pulse  down  to  90. 
Desiring  this  plan  to  be  continued  a  week  longer, 
I  took  my  leave.     Advice  and  restriction  useless, 


FROM    INTEMPERANCE.  VJS 

being  a  man  of  positive  temper,  he  returned  to  In- 
old  habits,  and  soon  sunk  back  from  perfect  re- 
covery into  his  former  state.  His  mind  generally 
rational,  sometimes  rose  to  a  state  of  excitement 
bordering  on  fury,  at  others  wandering  for  weeks 
under  illusions  that  nothing  could  dispel,  regard- 
ing the  bank;  and  a  belief  for  many  months  that 
he  could  not  stand.  He  frequently  felt  Ins  limbs 
weak,  numbed,  and  cold,  especially  the  right  hand 
and  fingers. 

The  evening  before  the  morning  of  his  death  he 
had  been  talking  with  Mr.  Robins  the  celebrated 
auctioneer,  on  business,  who  very  properly  and 
earnestly  enjoined  his  seeing  Dr.  Hooper,  but  he 
said  be  should  postpone  it.  He  passed  a  restless 
night,  and  the  following  morning  said  he  would 
endeavour  to  get  a  nap,  and  soon  afterward,  with- 
out any  perceptible  pain,  breathed  his  last ;  No- 
vember %6,  1819. 

November  TJ.  On  examination,  I  found  a  pretty 
general  effusion  of  serum,  between  the  tunica  arach- 
noides  and  pia  mater,  especially  towards  the  basis 
cranii.  The  lateral  ventricles  were  enlarged ;  and 
contained  near  ?ii.  of  serum.  The  structure  of  the 
cerebrum  was  sound,  but  that  of  the  cerebellum  rather 
softer  than  natural.  The  left  vertebral  artery  near 
its  junction  with  the  right  was  thickened  in  its 
coats,  and  in  progress  towards  ossification.  The 
blood  in  the  veins  upon  the  pia  mater  was  so  thin 
as  to  have  the  appearance  of  water  slightly  tinged 
with  blood  ;  containing  also  large  globules  of  air. 

In  the  chest,  and  abdomen,  the  only  appearance 
of  disease  was  in  the  liver,  which  was  in  texture 
changed  throughout,  though  not  enlarged.  The 
disease  seemed  to  consist  in  a  granular  deposit,  of 
a  whitish  colour,  tinged  yellow  from  bile;  the 
structure  being  more  compact  and  firm  than  in 
health. 
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Case  18. 

Dyspepsia,  with  Chronic  Inflammation  of  Stomach  ;  from 
Drinking, 

Mr.  B.  aged  45,  a  gentleman  unhappily  addict- 
ed to  drinking  spirits,  and  subject  to  attacks  of 
pain  and  sickness  at  stomach  for  15  years;  had 
consulted  various  physicians,  with  little  benefit. 
In  1808,  he  was  attacked  suddenly  with  violent 
sickness  and  vomiting,  when  he  thought  himself 
well ;  it  was  supposed  bilious,  though  he  always 
regulated  his  food  at  least,  with  great  care.  His 
bowels  regular,  and  health  otherwise  good,  he  was 
sent  to  the  sea  side,  under  a  restricted  diet. 

The  period  of  attack,  quite  uncertain,  was  com- 
monly preceded  for  a  day  or  two  by  a  distressing 
burning  heat  at  stomach ;  sickness  then  came  on, 
and  whether  the  stomach  was  full  or  empty  did 
not  seem  to  influence  it  at  all.  It  usually  con- 
tinued two  or  three  days,  or  a  week  ;  better  for  a 
day  or  two,  then  worse  again.  Stomach  at  times 
tender,  externally;  habit  of  body  generally  con- 
fined ;  though  the  severity  of  the  attack  seemed 
relieved  by  gentle  action  of  the  bowels.  Still,  the 
least  thing  would  operate,  sometimes  too  severely. 

For  the  last  two  years  these  attacks  were  much 
more  frequent  and  severe,  attended  with  feverish 
symptoms.  Always  relieved  by  change  .of  air,  he 
on  one  occasion  paid  a  visit  to  Scotland,  for  some 
months,  and  for  all  that  time,  and  for  six  months 
after  his  return,  remained  free  from  sickness  and 
pain ;  but  this  was  the  longest  interval. 

In  his  last  attack,  he  was  on  the  Friday  well  and 
in  good  spirits,  and  walked  for  an  hour  extremely 
well.  The  next  day,  the  violence  of  pain  in  the 
stomach  prevented  his  taking  any  dinner.  He 
felt  chilly  and  cold,  and  said  he  feared  he  should 
have  spasms  at  the  stomach,  which  he  had  heard 
were  dreadfully  painful.     In  the  afternoon  he  felt 
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sick,  and  expected  lie  should  then  soon  be  better. 
His  feet  were  immersed  in  warm  water,  a  remedy 
to  which  he  had  been  accustomed. 

Dr.  Hooper,  who  for  the  last  ten  years  had  in- 
variably been  his  physician,  having  unfortunately 
been  sent  for  out  of  town  by  express,  to  attend  a 
consultation,  Dr.  Ager  visited  him,  with  myself. 
His  pulse,  at  120,  was  small  and  weak;  skin  hot, 
and  tongue  white ;  with  complaint  of  great  pain 
and  tenderness  at  the  stomach.  Mild  saline  and 
diaphoretic  remedies  were  directed ;  with  a  blister 
to  the  pit  of  the  stomach. 

On  the  Sunday  morning,  his  medicines  having 
been  rejected,  he  had  sunk  into  a  state  of  insensi- 
bility, alternating  with  slight  convulsions,  in  which 
he  remained  through  the  day ;  and  in  the  evening 
died. 

The  following  day  {August  10,  1818),  in  the 
presence  of  Dr.  Acer,  I  opened  the  body.  The 
stomach  scarcely  at  all  discoloured  externally, 
appeared  and  felt  thicker  than  natural.  Removed 
from  the  body,  the  stomach  was  laid  open,  along 
the  lesser  curvature,  where  although  no  part  felt 
schirrous,  the  thickening  was  most  remarkable. 
In  doing  this,  the  knife  was  covered  with  pus,  and 
it  appeared  that  purulent  matter,  coagulable  lymph, 
and  serous  fluid  had  been  universally  effused  into 
the  cellular  tissue,  between  the  villous  and  muscu- 
lar coats  of  this  organ.  In  some  parts  the  effused 
matter  was  pus  alone,  in  other  parts  it  appeared  to 
be  almost  pure  coagulable  lymph,  tinged  yellow, 
but  with  scarcely  a  trace  of  pus,  while  here  and 
there  minute  vessels  were  seen  shooting  into  the 
lymph.  Behind  the  large  longitudinal  rugae  of 
the  stomach  the  appearance  was  that  of  a  relaxed 
and  transparent  oedema,  rendering  each  fold  of 
the  inner  membrane  large  and  full. 

The  average  thickness  of  the  coats  of  the  sto- 
mach was  one-fourth  of  an  inch ;  on  its  external 
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surface  the  only  morbid  appearance  observed,  was 
a  few  small  inflammatory  specks. 

The  rest  of  the  abdominal  viscera  were  sound. 


Case  19. 
Spasmodic  Pain  at  the  Stomach  ;  from  Disordered  Bowels. 

May  11,  1820.  Miss  S.  aged  36,  was  attacked 
with  violently  severe  pain  at  the  pit  of  the  stomach. 
The  part  felt  extremely  tender  to  external  pressure. 
The  sensation  was  peculiar,  it  was  that  of  being 
tight  girt,  or  held  fast,  at  the  stomach.  There 
had  a  fortnight  before,  been  some  disorder  of 
bowels,  for  which  she  had  sought  relief  by  taking 
aperient  medicines;  the  relaxation  had  subsided, 
but  the  pain  at  the  stomach  remained,  and  was 
occasionally  very  severe.  She  had  been  frequently 
subject  to  the  above  complaints  for  the  last  five  or 
six  years. 

The  accession  of  the  pain  was  not  instantaneous, 
but  was  generally  preceded  by  chills  and  faintness, 
that  came  on  some  time  previous  to  any  uneasiness 
in  the  stomach. 

A  mild  aperient  occasionally  repeated,  operating 
well,  enabled  me  to  direct  with  advantage  some 
decoction  and  tincture  of  bark,  first  with  an  opiate, 
then  alone,  and  eventually  in  combination  with  an 
aperient  salt,  which  she  was  requested  to  continue. 
Perseverance  in  this  plan  very  soon  removed  her 
complaints,  restoring  her  to  a  better  state  of  health 
than,  according  to  her  account,  she  had  enjoyed 
for  some  years. 

Case  20. 

Gouty  Spasm  at  the  Stomach. 

July  12,  1821.  I  was  desired  .to  visit  imme- 
diately Mrs.  G.,  a  lady  aged  63  -?  many  of  whose 
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family  I  had  before  attended,  on  various  occasions 
I  found  her  lying  forward  in  bed,  groaning  with 
agony  of  pain  in  the  stomach  :  the  attack,  said  to 
be  gouty,  was  attributed  to  eating  new  potatoes. 
She  was  directed  to  drink  some  hot  spirits  and 
water,  until  Dr.  N.,  her  former  attendant,  should 
arrive.  The  stomach  rejecting  this  mixture,  I 
ordered  succinated  spirit  of  ammonia  gtt.  xxx. 
and  cinnamon  water  %\.  in  a  draught,  to  be  given 
directly.  This,  though  also  rejected,  was  followed 
by  immediate  and  very  complete  relief.  Her  phy- 
sician coming  into  the  room,  I  took  my  leave. 

The  next  morning  at  7  o'clock,  I  was  sudden- 
ly called,  and  found  her  in  renewed  distress,  from 
extreme  pain  at  the  stomach.  A  cathartic  pill  had 
been  ordered  to  be  taken  every  hour,  till  they 
operated  upon  the  bowels,  and  nine  had  been 
taken  with  scanty  and  partial  effect.  The  Dr. 
promptly  visited  her;  and  as  she  had  for  a  few 
minutes  felt  giddy,  proposed  bleeding;  this,  how- 
ever, with  a  failing  and  weak  pulse  and  constitu- 
tion, appeared  to  me  less  probably  the  effect  of 
congestion  than  of  severe  pain  ;  and  as  the  violent 
paroxysms  of  pain  had  shifted  from  the  stomach  to 
the  bowels,  the  operation  was  postponed.  We 
agreed  to  meet  again  at  3  p.  m.  Extreme  pain  and 
anxiety  still  existing  at  the  praecordia  and  loins, 
with  a  skin  cold,  shrunk,  dry,  and  bloodless,  or 
warm,  relaxed,  and  profusely  perspiring,  the  Dr. 
said  he  could  not  feel  satisfied  that  he  had  done 
his  duty,  unless  he  had  some  blood  taken ;  we 
therefore  agreed  to  have  gvi.  taken  from  the  neck, 
by  cupping.  The  pulse,  before  fluctuating  from 
120  to  140,  remained  after  the  operation  much 
the  same.  A  strong  mixture  with  oil  of  cinnamon 
and  of  mint,  with  some  syrup  in  camphor  julep, 
was  now  ordered ;  which  she  took  with  relief  and 
comfort.  Towards  evening  she  became  more 
anxious,  and  had  a  restless  night. 

N 
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July  1 4.  The  day  was  passed  in  increasing  cor- 
poreal anxiety,  pain,  and  restlessness ;  respiration 
laborious ;  pulse,  faultering  and  unequal.  These 
changes  continued  to  proceed  through  the  night ; 
and  on  the  following  morning  this  exemplary  lady 
breathed  her  last;  so  much  more  lamented  than 
lamenting,  that  while  several  of  her  numerous 
family  around  her  were  senseless  with  grief,  she 
never  even  for  a  moment  lost  sight  of  her  duty ; 
but  remained  to  the  last  a  pattern  to  her  children, 
for  whose  future  welfare  she  scarcely  once  per- 
mitted herself  to  express  either  anxiety  or  care, 
feeling,  as  she  said,  that  it  was  a  God  full  of 
mercy  in  whose  charge  she  was  about  to  leave 
them. 

This  lady,  I  was  informed,  had  been  subject  to 
regular  attacks  of  gout  for  some  years,  and  on  one 
occasion,  about  three  years  previous  to  her  decease, 
had  a  similar  attack  of  excruciating  pain  at  the 
stomach,  said  to  have  been  immediately  and  effec- 
tually relieved  by  taking  a  strong  medicine  pre- 
scribed by  her  physician  ;  directly  after  which  a 
regular  fit  of  gout  came  on  in  the  foot. 

Case  21. 
Gouty  Spasmodic  'Pain  at  the  Stomach, 

March  27,  1823,  7-  p-  m.  I  was  requested  to 
visit  W.  B.,  aged  30,  whom  I  found  labouring  under 
violent  pain  at  the  pit  of  his  stomach,  which  two 
hours  before  had  increased,  till  he  fainted  and  re- 
mained senseless  for  a  quarter  of  an  hour.  The 
skin  cool  and  moist,  was  at  the  height  of  the  pa- 
roxysm bathed  in  a  cold  sweat.  Misfortunes,  poor 
living,  and  rheumatic  gout  were  the  supposed 
causes  of  the  complaint,  to  which  he  had  been  be- 
fore subject.  The  pulse  at  34,  was  small  and 
soft.  Bowels  regular.  He  was  directed  decoction 
of  bark,  Jhj. ;  mint  water,  giiij.  $  tincture  of  casca- 
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rilla,  §i,  ;  Epsom  salts,  ^ij.  in  a  mixture.  Three 
table-spoonfuls  to  be  taken  every  morning. 

The  above  attaek  had  been  preceded  by  three 
weeks'  gout  in  the  toes,  ancles,  and  knees.  This 
subsided,  and  entirely  left  him,  when  the  spasm 
came  on  at  the  stomach,  and  occasionally  returned 
for  a  week  previous  to  my  seeing  him.  The  me- 
dicines above  directed  appeared  to  be  useful,  as  the 
spasm  did  not  return.  After  a  week's  interval, 
however,  he  had  a  return  of  gout  in  his  knees 
and  hands,  by  which  he  was  again  rendered  help- 
less for  the  space  of  seven  weeks. 

August  II.  The  gout  had  returned  in  his  knees 
and  feet,  but  there  had  been  no  return  of  pain  at 
the  stomach  ;  although  his  appetite  and  digestive 
powers  were  very  deficient. 

Case  22. 
Dyspepsia ;  "with  Spasmodic  Pai?is9  and  Affection  of  Liver. 

Mrs.  M.  aged  54,  applied  to  me  September  2, 
1822.  Her  complaints  were  loss  of  appetite,  and 
excruciating  pains  in  the  bowels,  most  frequently 
waking  her  from  sleep,  with  violent  bearing  down, 
desire  to  pass  a  motion,  and  cold  perspiration. 
Stools  deficient  in  quantity,  generally  black  or 
greenish  in  colour,  and  frequently  containing  blood. 
She  was  directed  tonic  medicines,  with  a  very  gen- 
tle aperient  power;  and  requested  to  take  light 
nutritious  diet,  in  small  quantities  at  a  time,  ab- 
staining entirely  for  the  present,  from  fermented 
liquors.    Under  this  treatment,  she  soon  improved. 

September  9.  She  called  upon  me,  and  said  that 
her  stomach  was  good,  and  her  bowels  moved  with 
ease  and  comfort,  once  daily ;  had  not  been  so  well 
for  several  years  as  at  present.  She  was  requested 
to  continue  her  medicines. 

September  16.     She  had  perfectly  recovered. 
n  2 
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December  1,  1823.  Again  very  ill,  with  total 
loss  of  appetite,  yellow  tinge  upon  the  skin,  cos- 
tiveness,  furred  tongue,  and  quick  pulse.  An 
aperient,  however,  some  mercurial  pills  with  opi- 
um ;  and,  lastly,  a  light  tonic ;  soon  brought  her 
round  again. 

September  27,  1824.  Had  just  returned  to  town, 
very  ill.  Complained  of  violent  pain,  like  spasm, 
at  the  pit  of  the  stomach  ;  "  as  if  the  stomach 
was  squeezed  fast  in  the  hand."  This  sensation 
was  so  much  aggravated  upon  taking  the  least  par- 
ticle of  food,  that  for  the  last  eight  days  fear  had 
prevented  her  touching  a  morsel,  and  she  had 
consequently  eaten  nothing.  There  was  decided 
tenderness,  on  external  pressure ;  with  a  deep  bi- 
lious tinge  upon  the  skin,  and  furred  tongue. 
Mercurial  medicines,  with  occasional  aperients, 
were  again  had  recourse  to;  the  pain,  however, 
continued  so  severely  that  leeches,  fomentations, 
and  a  blister  were  afterwards  prescribed. 

September  30.  The  severity  of  the  symptoms 
so  far  moderated,  as  to  admit  the  direction  of  some 
vegetable  bitter  infusion  ;  and  soon  after  the  more 
direct  tonics,  with  a  slight  aperient  power;  the 
mercurial  pill  being  occasionally  repeated.  In 
three  weeks,  assisted  by  the  above  plan,  she  was 
again  quite  restored.  The  appetite  strong  and 
good,  the  bowels  acting  regularly,  all  sense  of 
uneasiness  at  stomach  gone,  as  well  as  the  bilious 
tinge  of  skin.  She,  in  short,  found  herself  well, 
and  medicine  was  consequently  discontinued. 


Case  23. 
Dyspepsia,from  Affection  of  Liver,  and obstructed  Gall-bladder, 

R.N.,  aged  36,  was  at  16,  through  cold,  confined 
to  bed,  with  total  loss  of  appetite,  violent  pain  in 
the  head,  and  fever.  This  attack  was  succeeded  by 
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jaundice.     In  three  weeks,  by  proper  care,  it  sub- 
sided, lie  became  better,  and  perfectly  recovered. 

At  31,  he  went  out  to  Madras,  in  the  84th  foot, 
and  the  following  season  was  attacked  with  pain  in 
the  right  side  and  shoulder.  In  hospital  six  weeks, 
he  was  bled,  purged,  and  blistered.  While  in  hos- 
pital, some  degree  of  hardness  was  perceived  on 
the  right  side,  but  by  a  blister  to  the  part,  and  me- 
dicines internally,  it  disappeared. 

Twelve  months  after  this  attack,  he  went  up  the 
country  to  Bangalore,  where  he  lived  chiefly  on 
curries  and  dried  fish.  He  now  found  his  health 
again  give  way,  his  legs  became  (edematous  and 
ulcerated  ;  for  three  years  his  legs  remained  ailing, 
generally  ulcerated,  but  never  perfectly  reduced  in 
size. 

In  November  181-5  he  was  invalided,  and  the 
following  year  sent  home ;  reaching  England  in 
July.  About  the  middle  of  October  he  again  felt 
his  appetite  decline,  with  internal  uneasiness  in  the 
region  of  the  liver,  soon  increasing  to  pain,  with 
a  sensation  of  "  inward  swelling."  These  symp- 
toms continued  till  November  28,  when  a  degree  of 
external  swelling  at  the  pit  of  the  stomach  beneath 
the  right  rectus  muscle  becoming  apparent,  he 
was  taken  into  the  St.  George's  Infirmary,  and  the 
part  fomented. 

December  1.  The  hardness  of  circumference, 
with  a  central  softness,  rendered  more  distinct,  Mr. 
Heaviside  deemed  it  proper  to  make  an  opening 
through  the  integuments  into  the  cavity;  this  was 
done  with  an  abscess  lancet,  and  about  %\].  of  a 
thin  yellowish  serum,  with  a  little  pus  and  blood, 
were  let  out.  Subsequent  to  this  period,  it  for  many 
weeks  discharged  only  pure  bile,  giving  a  bright 
yellow  stain,  and  having  the  peculiar  odour  of  bile, 
of  which  several  ounces  were  generally  poured  out 
in  the  twenty-four  hours. 

In  the  latter  part  of  the  February  following,  the 
appearance  of  the  discharge  altered,  no  more  bile 
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escaped,  but  only  a  grumous  fluid  like  venous  blood, 
as  if  mingled  with  the  ulcerating  substance  of  the 
liver. 

February  23.  Discharge  very  moderate,  not  half 
an  ounce  in  the  day.  Strength  and  appetite  almost 
entirely  restored. 

February  28.  Much  improved  in  vigour,  and 
recovering  fast  in  flesh.  Discharge  scarcely  to  be 
perceived. 

March  15.  Entirely  recovered;  he  requested 
Mr.  Heaviside's  permission  to  leave  the  house, 
and  was  accordingly  sent  out. 

June  10.  I  met  this  man  in  the  street,  much  im- 
proved in  flesh  and  appearance.  He  acquainted 
me  he  was  now  in  the  habit  of  walking  many  miles 
a-day,  with  pleasure  and  profit  to  himself  and  fa- 
mily, and  said  he  felt  very  thankful  for  his  restora- 
tion to  health. 

Case  24. 

Dyspepsia,  from  Biliaiy  Calculi. 

October  8,  1824.  I  visited  a  lady,  for  more  than 
twenty  years  troubled  with  affections  of  stomach, 
always  connected  with  deficient  appetite,  and  fre- 
quently great  pain ;  referred  to  biliary  calculi, 
which  had  occasionally  been  found  to  pass  with  her 
stools.  The  attack  usually  commenced  with  a  sud- 
den accession  of  agonizing  pain,  as  if  all  the  bowels 
were  twisted  together,  with  sickness  and  most  se- 
vere vomiting,  and  occasional  yellow  tinge  of  skin. 
The  pain  in  the  attack  always  seemed  to  arise  in 
the  same  point,  the  region  of  the  gall-bladder, 
spreading  and  extending  thence  to  the  stomach, 
and  over  the  abdomen.  In  these  attacks  she  often 
remarked,  that  however  severe  the  straining  and 
sickness  might  be,  no  bile  appeared,  a  circumstance 
characteristic  of  the  nature  of  the  complaint,  as  de- 
rived from  obstruction  of  the  biliary  ducts,  by  the 

22 
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passage  of  a  calculus.  For  some  years  she  was 
rarely  a  month  i'rcc  from  the  return  of  this  disor- 
der. 

In  September  1822,  the  most  violent  attack  oc- 
curred. The  powers  of  the  stomach  on  this  occa- 
sion were  entirely  destroyed,  and  she  was  exces- 
sively reduced  by  severe  pain,  straining  to  vomit, 
and  want  of  ability  to  take  nourishment.  For  near 
three  months  the  above  symptoms  returned  upon 
her,  with  more  or  less  violence,  every  second  or 
third  day.  The  treatment,  bleeding,  mercurial  al- 
teratives, and  fomentations,  of  which  she  found  the 
latter  the  most  useful.  During  this  illness,  many 
small  calculi,  like  peas,  were  found  in  the  stools, 
and  some  few  of  larger  size.  By  the  continued 
use  of  the  mercurial  pill,  the  system  was  at  length 
brought  and  kept  under  its  influence,  some  weeks, 
after  which  she  again  recovered.  When  compara- 
tively well,  however,  she  remained  subject  to  pain 
in  the  left  side  ;  and  if,  while  reposing  on  that  side, 
she  happened  to  cough,  she  was  obliged  to  turn  di- 
rectly over,  as  it  created  an  acute,  and  "  pulling 
sore  kind  of  pain."  With  this  sensation  she  had 
sometimes  awoke  in  great  distress. 

March  3,  1825.  I  was  requested  to  see  this 
lady  in  consultation,  with  Mr.  Stuart.  For  the 
last  month  she  had  laboured  under  extreme  tender- 
ness and  pain,  with  almost  constant  vomiting, 
which  rejected  both  food  and  medicine.  The 
tongue  was  foul,  the  pulse  soft,  at  60.  The  skin, 
urine,  and  stools,  were  all  tinged  with  bile.  She 
had  taken  the  mercurial  pill,  with  cathartic  extract. 
The  same  pill  was  now  directed,  combined  with 
opium  ;  a  poppy  head  fomentation  with  camphora- 
ted spirit  being  ordered  to  be  applied  to  the  pit  of 
the  stomach  ;  when  the  pain  should  prove  violent. 
All  nourishment  to  be  given  by  a  table-spoonful  at 
a  time  :  under  this  plan,  although  she  had  been  con- 
sidered in  much  danger,  she  happily  improved  ;  and 
in  the  course  of  a  fortnight  recovered ;  after  void- 

N  4 


184"       DYSPEPSIA,  WITH  FATAL  CONSTIPATION  J 

ing  with  her  stools  seven  or  eight  biliary  calculi, 
most  of  them  the  size  of  a  large  pea. 

This  lady,  it  may  be  remarked,  was  sister  to  the 
subject  of  Case  25. 

Case  25. 

Dyspepsia,  with  fatal  Confinement  of  Bowels  ;  from  Gall- 
stones. 

June  27,  1823.  I  was  requested  to  see  Mrs. 
J.,  aged  52 ;  for  some  years  subject  to  attacks  of 
most  severe  pain  in  or  about  the  stomach,  with 
bowels  usually  confined.  These  complaints  were 
relieved  by  mercurial  aperients,  or  gentle  tonics, 
with  saline  aperients.  Her  constitution  bilious  and 
nervous,  and  her  mind  too  sensitive  to  every  im- 
pression of  anxiety  and  care.  I  found  her  com- 
plaining of  violent  distress  and  pain  at  the  pit  of  the 
stomach,  like  a  great  weight,  rendering  her  fre- 
quently sick,  and  sometimes  faint.  The  bowels  of 
late  had  been  very  relaxed,  and  irritable.  She  ob- 
served she  had  for  many  weeks  been  unwell,  ex- 
tremely low,  and  totally  without  appetite.  Coun- 
tenance pallid  and  sunk ;  pulse,  60 :  compound 
infusion  of  gentian,  %  v. ;  decoction  of  bark,  5yss«  > 
compound  tincture  of  bark,  ^ss. ;  Epsom  salts,  %i., 
in  a  mixture  were  directed.  Three  table-spoonfuls, 
night  and  morning. 

June  28.  The  medicine  at  first  rejected,  was 
afterward  kept  down,  and  she  had  been  able  to  take 
some  beef-tea;  but  could  yet  eat  nothing.  The 
pain  at  stomach  was  much  relieved,  and  "  not  near 
so  violent  as  before."  The  pain  was  described  as 
having  partly  moved  down  to  the  right  side,  near 
the  seat  of  the  head  of  the  colon.  The  region  of 
the  stomach  was  however,  still  very  tender  on  pres- 
sure.    Bowels  once  moved. 

June  30.  A  light  tonic  medicine  combined  with 
the  compound  camphor  tincture,  had  proved  very 
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useful,  raising  the  pulse  up  to  90,  with  ;i  glowing 
healthy  colour  and  feel  upon  the  skin  and  face, 
with  warm  perspirable  relaxation.  No  remain- 
ing uneasiness,  but  soreness,  at  stomach.  The  pain 
in  the  right  side  less  than  yesterday.  Bowels  freely 
moved. 

Being  now  sufficiently  recovered  to  attend  to  her 
business,  she  was  advised  to  lay  aside  medicine. 

March  14,  1824.  This  lady  was  seized  with  vio- 
lent and  terrible  pains  fixed  at  the  pit  of  the 
stomach.  Bowels  two  days  costive,  but  previously 
quite  easy  and  regular ;  skin  cold  and  bloodless ; 
pulse  small,  at  50.  Aperients  failed,  opiates  and 
other  medicines  were  rejected,  and  she  continued 
groaning  with  extreme  pain.  These  symptoms 
continued  through  the  following  day  ;  in  the  even- 
ing a  warm  bath  was  recommended,  but  she  felt  so 
weak  that  she  neglected  to  use  it. 

March  16.  In  addition  to  the  aperients,  a  laxa- 
tive injection  was  administered  to  little  purpose ; 
an  opiate  embrocation  to  the  seat  of  the  distress 
procured  some  relief,  and  sleep.  Pulse  small  and 
80 ;  skin  warm ;  tongue  clean.  The  matters  thrown 
off*  the  stomach  were  extremely  bilious,  and  some- 
what stercoraceous.  A  perpetual  restlessness  and 
anxiety  were  now  added  to  the  former  alarming 
symptoms. 

March  18.  Her  situation  became  every  hour 
more  hopeless.  It  was  clear  that,  from  whatever 
cause,  nothing  would  pass  the  bowels,  or  stay  on 
the  stomach.  The  vomiting  was  little  else  than 
fluid  foeces,  and  the  glysters  only  washed  out  the 
lower  bowel.  Effervescing  draughts  were  direct- 
ed, and  not  immediately  rejected,  although  the  ster- 
coraceous vomitings  still  continued  to  return.  Her 
family,  from  the  first  apprized  that  her  state  was 
extremely  precarious,  now  proposed  consulting 
Dr.  Hooper  ;  in  the  conviction  that  if  the  case  yet 
admitted  a  favourable  turn,  he  was  of  all  persons 
most  likely  to  bring  about  the  desired  change.  Dr. 
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Hooper's  opinion,  however,  coincided  too  perfectly 
with  my  own,  to  admit  of  much  hope.  The 
medicines  were  varied,  but  the  fsecal  vomitings 
continued. 

March  19,  10  a.  m%  Fancied  herself  better,  but 
during  the  day  she  at  one  continued  effort  threw 
up  more  than  three  pints  of  offensive  fcecal  fluid 
from  the  stomach.  Towards  evening,  seized  with 
sudden  and  severe  cold  sweats,  followed  by  cold- 
ness of  the  extremities,  she  became  herself  con- 
vinced she  was  dying ;  and  about  midnight  expired. 

March  20,  6  p.  m.  On  examination,  the  sto- 
mach was  found  contracted  towards  the  pylorus, 
that  opening  being  nearly  closed  ;  otherwise,  the 
stomach  was  healthy.  In  structure,  the  liver  was 
healthy,  but  at  the  point  opposite  the  gall-bladder, 
a  part  of  the  omentum,  with  the  commencement  of 
the  duodenum,  were  closely  adherent  to  the  fundus 
of  the  gall-bladder,  and  surface  of  the  liver  ;  from 
inflammation. 

Upon  laying  open  the  stomach  and  duodenum, 
a  large  ulcerated  and  ragged  opening  in  the  bowel 
appeared  opposite  the  adherent  gall  bladder,  by 
which  opening  the  ringer  freely  passed  into  the 
latter  cavity.  The  gall-bladder,  thickened  and  con- 
tracted, still  contained  a  small  biliary  calculus, 
confined  at  the  bottom  of  its  cavity  by  a  partial 
contraction  of  its  coats. 

The  whole  extent  of  the  duodenum  and  jejunum, 
considerably  enlarged  and  excessively  vascular  from 
preceding  irritation  and  distension,  were  nearly 
filled  with  fluid  faeces,  similar  to  that  rejected  by 
vomiting.  By  tracing  the  course  of  the  bowels 
downwards,  it  was  discovered  that  at  the  termina- 
tion of  the  enlarged  part  of  the  intestine,  a  biliary 
calculus  of  very  unusual  magnitude,  was  fixed. 
This  calculus,  a  flattened  oval,  was  two  inches  in 
length  ;  and  one  inch  and  a  quarter  in  its  greatest 
diameter  ;  weight,  440  grains  ;  surface,  rough  ; 
colour,  pale  brown. 
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Here  then,  was  the  cause  of  all  the  preceding 
symptoms  and  sufferings.  The  presence  of  this 
calculus  had  excited  inflammation,  adhesion,  and 
Ulcer&tiiOlls  by  which  it  had  been  enabled  to  make 
its  escape  through  the  fundus  of  the  gallbladder* 
into  the  duodenum  ;  and  by  the  irritation  produced 
in  the  bowel,  as  well  as  by  the  efforts  to  vomit, 
was  afterward  driven  along  a  very  considerable  ex- 
tent of  intestine;  although  nature  at  last  sunk  in 
maintaining  a  struggle,  to  which  the  constitutional 
powers  were. unequal. 

Case  26. 

Dyspepsia,  in  consequence  of  Disease,  including  the  Stomach. 

March,  1821.  By  Dr.  Heaviside's  kind  atten- 
tion, I  had  an  opportunity  of  seeing  a  case  in  which 
he  met  in  consultation  Dr.  Merriman  and  the  late 
Mr.  Chevalier.  The  patient  was  a  poor  woman, 
aged  52.  For  two  years  there  had  been  a  progres- 
sive swelling  of  the  abdomen  ;  and  at  one  time, 
from  her  having  felt  the  same  sensations  of  uneasi- 
ness and  cramp,  with  the  same  declension  and  total 
loss  of  appetite,  she  had  formerly  experienced  when 
pregnant,  she  was  quite  sure  that  had  been  her 
state  on  the  present  occasion.  Latterly  however, 
in  addition  to  the  above  symptoms  she  became 
highly  jaundiced.  There  had  also  existed  for  many 
months  a  moveable,  elastic,  firm  tumor  to  the  right 
of  the  navel,  which  from  the  obscurity  of  the  case 
and  symptoms,  had  led  several  persons  who  had 
seen  her  to  suspect  the  existence  of  an  extra-uterine 
conception.  This  tumor,  when  examined,  gave 
her  no  pain.  Some  had  advised  its  being  opened, 
others  had  dissuaded  her  from  it.  The  poor  woman 
herself,  desirous  of  relief,  and  confident  in  hope, 
earnestly  desired  an  operation  might  be  performed. 
Fortunately,  neither  of  the  above  gentlemen  were 
disposed  to  think  favourably  of  an  operation,  and 
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the  idea  was  relinquished.    Pulse  quick,  with  some 
degree  of  irritative  fever. 

Within  a  fortnight  she  died,  and  I  was  requested 
to  open  the  body.  The  same  elastic  feel  of  tumor 
still  pressed  up  the  abdominal  parietes.  On  laying 
open  the  cavity,  this  tumor  was  found  to  be  a  solid 
mass,  whitish,  tuberCulated,  and  covered  anteriorly 
by  a  fine  vascular  membrane.  The  cardiac  portion 
of  the  stomach  was  relaxed,  and  perfectly  healthy ; 
the  pyloric  portion  was  uniformly  contracted  to  the 
diameter  of  an  inch.  The  superior  part  of  the 
above-mentioned  tumor  was  closely  attached  to 
the  anterior  line  of  the  contracted  part  of  the  sto- 
mach, answering  to  its  greater  curvature.  Between 
the  stomach  and  spine  lay  a  second  irregular  tu- 
mor, larger  than  the  first,  closely  attached  pos- 
teriorly to  the  dorsal  vertebrae,  and  anteriorly  to 
the  contracted  portion,  and  lesser  curvature,  of  the 
stomach.  From  the  inferior  edge  of  the  posterior 
tumor,  the  disease  appeared  to  have  extended  it- 
self through  the  cellular  tissue  between  the  peri- 
toneal and  muscular  coats  of  the  stomach,  round 
to  the  anterior  portion,  or  mass,  of  the  disease.  This 
was  rendered  evident  on  observing  the  appearance 
of  a  transverse  section,  carried  through  the  middle 
of  the  cavity  of  the  stomach,  and  of  the  disease, 
by  which  it  was  nearly  surrounded. 

The  posterior  tumor  had  extended  itself  so  far 
to  the  right,  as  to  include  and  obstruct  the  biliary 
ducts,  thus  producing  distension  of  gall-bladder  and 
consequent  jaundice.  The  villous  coat  of  the  sto- 
mach was  perfectly  healthy. 

It  is  scarcely  necessary  to  add  to  the  above  state- 
ment of  its  seat  and  connections,  that  this  disease 
had  probably  commenced  in  the  little  omentum ; 
and  extending  itself  round  the  inferior  surface  of 
the  stomach  had  induced  a  similar  change  in  the 
greater  omentum,  forming  the  more  prominent  tu- 
mor, and  adding  to  the  obscurity  of  the  case. 
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The  above  disease  had,  upon  the  whole,  more  of 
the  schirrous,  than  of  any  other  character* 

Case  27. 
Haemorrhage  from  the  Stomach, 

Aprils,  1824.  I  was  desired,  Mr.  Heavisiol 
being  from  home,  to  visit  immediately  Mrs.  A.,  a 
lady  aged  60,  suddenly  attacked  with  vomiting  and 
purging  of  blood,  extreme  prostration  of  strength, 
and  excessive  depression  of  spirits.  I  found  the 
skin  cold  and  damp,  the  intermitting  pulse  scarcely 
perceptible.  The  sickness  returned  every  few 
hours,  and  the  quantity  of  dark  fluid  blood  rejected 
at  each  effort  was  equal  to  three  or  four  ounces. 
The  bowels  were  griped,  but  not  very  relaxed,  al- 
though when  moved  the  stools  contained  blood 
similar  in  appearance  to  that  thrown  from  the  sto- 
mach. As  excessive  thirst  was  the  symptom  most 
complained  of,  some  lemonade  was  allowed  ;  and 
an  acidulated  infusion  of  roses  directed  to  be  re- 
peated at  short  intervals,  till  her  physician  should 
arrive. 

April  4.  This  lady's  previous  symptoms  having 
been  some  degree  of  pain  about  the  side  and  sto- 
mach, with  a  trifling  cough,  determined  the  physi- 
cian in  the  opinion  that  the  haemorrhage  proceeded 
from  the  lungs.  Mr.  Carpue  however,  whom  I 
met  in  consultation,  agreed  with  me  that  where  as 
in  this  case  blood  was  only  passed  by  vomiting  and 
purging,  and  not  at  all  by  coughing,  it  was  some- 
what more  probably  derived  from  the  stomach  than 
the  lungs.  The  symptoms  unrelieved ;  the  medi- 
cines were  changed  for  the  tincture  of  kino,  and 
other  similar  remedies. 

April  5.  Much  worse.  The  quantity  of  blood 
passed  by  vomiting  and  stool  increasing.  Towards 
evening,  with  great  effort,  I  was  told  she  had 
thrown  up  an  extraordinary  large  mass  of  clotted 
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blood,  which  had  nearly  suffocated  her.  A  large 
wash-hand  bason  contained  nearly  two  pints  of  blood, 
in  which  floated  the  coagulum,  about  nine  inches 
long,  and  between  two  and  three  inches  broad  ;  its 
form  presented  an  exact  cast  of  the  cavity  of  the 
stomach.  The  medicines  had  in  no  degree  arrested 
the  progress  of  the  complaints,  which  were  pro- 
ducing rapid  exhaustion ;  and  early  the  next  morn- 
ing she  died.  Unfortunately,  permission  could  not 
by  any  means  be  obtained  for  examining  the  body. 

Case  28. 
Boiling  Water  Swallowed. 

Mary  Stockman,  aged  two  years,  April  12,  1822, 
at  three  p.  m.  went  to  the  tea-kettle,  and  drank  out 
of  it  some  water  boiling  hot ;  which  had  been  re- 
moved from  the  fire  not  five  minutes  before.  She 
screamed  out,  and  ran  to  her  mother,  some  she 
threw  out  of  her  mouth,  but  some  it  was  clear  had 
been  swallowed,  as  she  immediately  put  her  hand 
on  her  stomach,  which  was  afterwards  the  princi- 
pal seat  of  pain  and  distress.  The  child  was  im- 
mediately brought  to  me,  with  flushed  face,  rapid 
failing  and  irregular  pulse,  breathing  laboriously, 
and  with  every  appearance  of  approaching  death. 
A  gentle  aperient  medicine,  with  some  liquor  acet. 
ammon.  was  directed,  at  short  intervals,  with  im- 
mersion in  the  warm  bath.  All  the  afternoon, 
writhing  with  agony,  no  one  could  nurse  her  ;  but 
she  took  the  medicine,  kept  it  down,  and  had  a 
motion  towards  the  night,  which  passed  without 
sleep. 

April  13.  Pulse  weak  and  intermitting,  about 
120.  An  oily  aperient  mixture  was  now  directed; 
and  operated  twice,  during  the  following  night. 

April  14.  Respiration  still  hurried  and  labo- 
rious, pulse  much  the  same.  Much  less  expression 
of  pain,  on  gently  pressing  the  praecordia.     A  sa- 
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line  draught,  a  small  blister  to  the  stomach,  and 
castor  oil  at  night ;  were  directed. 

April  15.  1  found  the  skin  cool,  less  apparent 
anxiety,  breathing  much  quieter  and  more  free  ; 
pulse  more  regular.  Had  more  sleep  the  preced- 
ing night,  and  less  general  restlessness.  The 
bowels  had  been  moved  twice.  The  medicines 
were  continued. 

April  16.  Pulse  quite  regular  120.  Restless- 
ness nearly  gone.  Had  suckled  for  the  first  time 
since  the  accident.  The  bowels  were  regulated 
by  castor  oil.  The  child  was  so  much  better  that 
I  only  visited  her  April  21,  and  then  found  her 
restored  to  perfect  health. 

Case  29. 
Boiling  Water  Swallowed. 

On  the  afternoon  of  August  30,  1824,  calling  in 
to  visit  another  patient,  I  was  requested  to  see 
Henry  Mills,  a  fine  boy,  four  years  old,  said  to  be 
dying.  At  six  p.  m.  the  preceding  day,  playing 
near  the  fire,  the  child  in  the  habit  of  drinking  hi 
that  way,  had  drawn  some  boiling  water  out  of  the 
spout  of  the  tea-kettle.  The  nurse  alarmed  ran  to 
the  nearest  apothecary,  who  gave  the  child  an 
emetic  assuring  the  person  there  was  not  the  least 
danger.  Violent  retching  followed,  but  nothing 
else  was  done,  till  next  morning  Mr.  Hamerton 
was  requested  to  visit  the  child,  who  very  properly 
directed  a  warm-bath,  some  leeches  to  the  throat, 
and  an  aperient  mixture ;  acquainting  the  parents 
that  so  far  from  there  being  no  danger,  there  was 
scarcely  any  chance  of  recovery.  When  I  saw 
him,  he  breathed  very  quick,  and  anxiously,  with 
a  skin  cold  and  clammy,  and  a  pulse  hurried,  and 
intermitting.  In  a  moment  he  started,  sat  up,  and 
looked  wildly  about;  and  at  eight  p.  m.  died. 
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The  following  day,  leave  was  obtained  to  exa- 
mine the  body.  The  stomach  externally  had  no 
appearance  of  inflammation ;  on  the  oesophagus 
and  trachea  however,  there  was  external  redness. 
Internally  the  oesophagus  was  evidently  somewhat 
inflamed,  as  was  the  mucous  membrane  lining  the 
trachea,  but  in  neither  of  these  canals  was  there 
any  distinct  trace  of  effusion. 

Just  within  the  cardiac  orifice  of  the  stomach, 
an  effusion  of  coagulable  matter,  mediate  in  ap- 
pearance between  lymph  and  ropy  mucus,  had 
taken  place,  and  that  so  decidedly  as  to  give  the 
idea  of  an  additional  membrane  lining  the  cavity, 
and  visibly  terminating  at  the  cardia.  This  appear- 
ance was  lost  towards  the  pylorus,  by  the  effused 
matter  insensibly  assuming  the  mucous  character. 
In  a  few  points,  the  villous  membrane  presented 
small  spots  of  capillary  vascularity. 
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